2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ED. GORDON DRYWALL, INC.

DOCUMENT # P95000052869

s

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90183 002 ***150.00

Principal Place of Businegss

885 KINGS ESTATE ROAD
STAAUGUSTINE:FL=02008 =3 Syt e,

Mailing Address
835 KINGS ESTATE ROAD

e =

STAUGLISTINE: FL: 32086.—s-sa.tm

'

e

2. Principal Place of Business

3. Mailing Address

R

Suite, AplL. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B

=127y ===

"GORDON,EDWARD ™"~~~

City & State City & State 4. FEI Number 59-3325456 Applied For
Not Applicable
Zi Countr’ Zi Countr iti
P y P uniry 5. Certificale of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

IF

885 KINGS ESTATE RD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signaturs requirad when rainstating} DATE
O THIS CoIpoTationTs-etigible to-satisly ils-Intangible — EU-E-NOWHI-FEE-IS.$150.00 I S
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 °”TE::";E;%°’€§$‘?S£MOH =g f{ﬁm e
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FTD [ pelete TILE [ Change [ Addition
NAME GORDON, EDWARD D NAME
steet aporess | 885 KINGS ESTATE ROAD STREET ADDRESS
crv-sT-zr | ST, AUGUSTINE FL 32088 CITY-ST-2IP
TITLE vsD O Delete mLE [ Change [ Addition
NAME GORDON, IRMA G NAME
street aonaess | 885 KINGS ESTATE ROAD STREET ADDRESS
CITY-5T-21P ST. AUGUSTINE FL 32088 CITY-ST-ZiP
TITLE [ Delete TITLE [[i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
L [T Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O detete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Toy-st-zp )T T B - = f ory-st-ze e e e o
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP eImY-§T-2IP

' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered o 2
changed, or on an attachment with an address, with/all

SIGNATURE:

/0?5—@1

zdrate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
is gepor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

DCate

Daytirma Phang &

CR2E034 (10/00)

Eﬂwcs—m/ Jj é'af/azv



