: FILED
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B & P DRYWALL SPRAY, INC. 02-27-2002 90056 026 ***150.00
Principal Place of Business | Mailing Address

3900 U.S. HIGHWAY 1 1455 FEE CT. SE.

VALKARIA Fl: 32949 PALM BAY FL 32909

O A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—337-4823 Not Applicable
2P Country 2l Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

RICHEY, JAMES H ESQ. - - T " Street Address {P.0. Box Number is Not Acceptable)
200 SOUTH HARBOR CITY BOULEVARD
SUITE 201
MELBOURNE FL 32901 City : FL | 2 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
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Bt car;mpaign Fm-ar‘;cmg -_'I_': , $5 : OOsz a RIS
Tax filing requirement and etecis to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - [ 4o “Aad.ebh"fo -lFé)ég e
(See criteriz on back) 4 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS - ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gdue .. 1D ' T Delete TILE C) charge [ Addition
nave . | WHITE,.BOBBY NAME
. STReeT aooRess | 1455 FEE CT SE STREET ADDRESS
trv-stze | PALM BAY FL 32909 CITY-ST-2P
TITLE VP [ pelete TILE [] Change [ Addition
NAME KELLEY, WILLIE N NAME
sTreeT an0RESS | 1937 SE HILLMOON DR #171 STREET ACDRESS
civ-sr-z¢ | PORT SAINT LUCIE FL 34962 CITY-5T-2P
TILE S [ oelete TITLE ) O thange [ Audition
NAME WILHELM, TIMOTHY HAME
STREET AGDRESS | 1764 STEWART PLACE STREET ADDRESS
orv-st-2p | MELBOURNE FL 32934 oITY-5T-7P i -
TITLE [ A : ) Cloelete K e [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Time [ petete TITLE [T} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 petete ) e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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 repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BoBbyMNitalE (Rresident=o

SIGNATURE AND TYPED QR PRINTED NAME'OF SIGNING OFFICER OR DIl

31e Daytime Phong #

FLEL U

nv

CR2E034 (9/0%)



