..-200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

;

PS6000020965

1. Entity Name P F:}LED
B & P DRYWALL SPRAY, INC. sy s
& Q3 APR -1 PH 3: L8

Principal Place of Business

3900 U.'S. HIGHWAY 1
VALKARIA FL 32949

Mailing Address

1455 FEE CT. SE.
PALM BAY FL 32908

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LT

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3374823 Not Applicable
Zi Countr Zip . 1 -
b o _ﬁ_f y- P Country 5. Certilicate of Status Desired | gi'ggqlﬂ?:;m”al
6. Name and Address of Current Registered Agent - 7. Nar;e and Address of New Registered Agent ™ -
Name
R'CHEY' JAMES H ESG. Street Address (2.0, Box Number is Not Acceplable)
—~ 206 SOUTH-HARBOR- CiTY-BOULEVARD- - T — - S P
SUITE 201
MELBOURNE FL 32901 City FL | ZrCode
B?"T-he above named entity submils this sltatement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & :
S INCITE. Regisiated Aget signatum reaureu when minstating) DATE

© L Sgnanes yped of prnted name of registered agent and tile il apphicable.

9. This corporation is eligible to salisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirément and elecls 10°do so. =

== After May 1,2002 Fee will be $550.00~

18. Election Campaign Financing

~ Trust Fund Conlribution.

"2 $5.00 mayBs "
Added to Fees

{Sge criteria on back)

Make Check Payable to Departiment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12,

TTE D . 3 telete TILE [ Change [ Addition
HAE WHITE, BOBBY NAME S T I RS e s § e |

steer acoress | 1455 FEE CT SE STREET ADDRESS S8 00--0005-~006 #%150. 00

GITY-51-71P PALM BAY FL 32909 CITY-ST- 2P

HIE VP O velete e {J change [ Addition
HAME KELLEY, WILLIE N NAME .

streer aoDress | 1837 SE HILLMOON DR #171 STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-51-7p

TILE 8 - m e - o —Bpeletg- —~~—§ TILL- — — - . {Tcohange [ Addition
NAME WILHELM, TIMOTHY NAME

STREET ADDRESS | 1754 STEWART PLACE STREET ADDRESS

orrv-st-ie | MELBOURNE.FL 32934 CITY-51- 2P

L 3 Delete TMLE T o D Thage O Aadiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7P CHY-ST-21P

TITLE {3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i .. ] ! STREET ADDRESS

CITY-ST-2F “ T CITY-§1-2IP° L. -
THE - LR N R ] perte 3, +:  f TE - '..;E:' N 1 L ’ [Jchange [ Addition
N - - - - -~ e o o M HAME - P - e e
STREENADORESS | - = wo o o o Lol Tt Bl UL USTREETADDRESS b v L . .
CITY-ST-7IP l CIY-51-2IP

Bobby White

President

(el 5/e505

13. | hereby cerlify that the information supplied with this filing does nat gualily for the exemption staled in Section 119.07{3)(}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed. or on an atlachment with an address, with all other like empowared.

SIGNATURE:

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
22/-227

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

/ﬁ'

Dav'mPhonal/

/oate




