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DOCUMENT # P96000003607

1. Entity Name

NEW AGE DRYWALL AND INTERIORS, INC.

:

Principal Place of Business

P O BOX %611
PORT ST LUCIE FL 34985

Mailing Address

P G BOX %11
PORT ST LUCIE FL 34985

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 11, 2001 8:00 am ¥4
Secretary of State |

01-11-2001 90001 009 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- 65%32071 Mot Applicable
Zi Count] Zi it
P ouniry P Country 5. Certificate o Status Desred [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — - = e —— = P ——
DlMSEY’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
1718 SW BOEING ST -
PORT SAINT LUCIE FL 34953
' 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

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating} DATE
. S e ] m
9. ;J_'hlsfﬁprporaugn is engrbls IT sanstfy[;ts Intangible R FI:.ni\!:IOW.L FFEE IS;“$;50.50500 0 10. Election Campaign Financing $5.00 May Be
ax i |n-g rngremem and elects to do so. fter 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TMLE (O cChange [ Addiion | S

v DIMSEY, GEORGE e S

STREET ADDRESS | P O BOX 96811 N/A STREET ADDRESS h:

on-st-2¢ | PORT ST LUCIE FL 34985 cv-st-2p g
o

TITLE T O Delete TITLE [ change [ Additicn 5

NAME DIMSEY, LINDA NAME

STREETADDRESS | PO BOX 8511 STREET ADCRESS

arv-si-2¢ | PORT ST LKUCIE FL 34885 cy-St-2p

THLE O pelete TITLE [ Change [ Addition

NAME - NAME . . - —- -

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST1-2IP

TITLE [ pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppy brnental report i

ding does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
‘ fue and\accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivii or trustee emplowered to dxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED BAME OF SIGNVFFI HRECTOR Dats Daytrna Phone #




