2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ED. GORDON DRYWALL, ING.

P95000052869

Principal Place

of Business

885 KINGS ESTATE ROAD
ST. AUGUSTINE FL 32086

Mailing Address
B85 KINGS ESTATE ROAD
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90326 042 ***150.00

IRTRRREAD AR A

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3325456 Not Applicable
Zi Countr Zi Countr - . iti
P Y P ! 5. Certilicate of Status Desired O 58'75 Additional
Fee Required
— 8 Name ang Address ot Current Reglstereg Agamnt ‘ 7.”Name and Address ol New Registered Agent
Name

GORDON, EDWARD
885 KINGS ESTATE RD
ST. AUGUSTINE FL 32086

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typad or printed narme of registered agent and {itle if applicable. {NOTE: Reg Agent sig ed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ater Wiy 1,2008 Foo wil e $550.00 s 35,00 veyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PTD O Dekete I TLE O Chenge [ Addition
NAME GORDON, EDWARD D NAME
STREET ADDRESS | 885 KINGS ESTATE ROAD STREET ADDRESS
cmv-st-2p | ST. AUGUSTINE FL 32086 CITY-ST- 2P
TITLE VD O belate MLE [dChange  [] Addition
HAME GORDON, IRMA G NAME
STREET ADRESS | 885 KINGS ESTATE ROAD STREET ADDRESS i
emy-stT-oe ST. AUGUSTINE FL 32086 ory-s1-2IP :
TITLE [ pelete e ) L [ Cnange — Adition
HAME————}—— - e ——————— = _-N-AME:--'_'L‘ — = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pejete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IF
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " emy-$T-26
NITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE:

her ljge empowered.

, with all
114/ 5
- A 1®y

O/-24-03  gpy-797-22%3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

ORI

A

CR2E034 (10/02)



