ity doednot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d accurdte and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trd e 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 wih 3 empowered.

. y Aot fie bl

GF SIGNING OFFICER OR DIRECTOR / Dae/ Daytime Phone #

12. | hereby certify that the information supphg
indicated on this report or supplements

SIGNATURE:

s
|
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
DOCUMENT #  P96000003607 Secretary of State |
1, Entity Name 02-05-2003 90173 031 ***150.00
NEW AGE DRYWALL AND INTERIORS, INC.
Principal Place of Business Mailing Address 1
P O BOX 9611 P O BOX %611 ‘
PORT ST LUICIE FL 34385 PORT ST LUGIE FL 34365 |
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65-0632071 Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required 1
6. Name and Address of Current Haglf}ered Agent _ ... _1. Name and Address of New Repistered Agent. 3
-~ ) Name |
DIMSEY' GEORGE Street Address {P.0. Box Number is Not Acceptable)
T AN V]
1718 SW BOEING ST
PORT SAINT LUCIE FL 34953
City PN FL Zip Code
8. The above named entity submj i e purpose of Ghanging its regiatéTed office or reglstered agent, or both, in the'élaie of Florida. | am familiar with, and accept
the obligations of registered
/ < 2.
SIGNATURE ‘_"l = / > d} &3
Signature, [yped primec‘ name, e if applicable (NOTE: Registered Agent signature required whan reinstating} /6ATE 4
FILE NOW!t FEE IS $150.00 ) N )
Atter May 1, 2003 Fee will be $550.00 e 0 1 e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O Change [ Addtion | &
NAME DIMSEY, GEORGE NAME =)
smeer aooress | P O BOX 9611 N/A STREET ADDRESS '3
omv-st-ze | PORT ST LUCIE FL 34985 CITY-ST-2IP ‘ =
TITLE T 1 Detete TITLE [ change [ Additian g
NAME DIMSEY, LINDA NAME
staeeT aonress | PO BOX 9611 STREET ACDRESS
CITY-ST-2tP PORT ST LKUCIE FL 34985 CITY-$T-2P
TE W . e e o e - Dol . _fome | . ] ) [J Change [ Addition
NAKE DIMSEY, SEAN R KAME - i
street anoress | PLO BOX 9601 STREET ADDRESS
orv-sr-ze ¢, | PORT ST. LUCIE FL 34985 CITY-§T-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TILE : [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP



