2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # . P96000055017 .. Secretary of State
BERNARD'S DRYWALL OF DEBARY PHASE Il, INC. 05-14-2002 90310 038 ***158.75
Principal Place of Business Mailing Address
338 ALAMANDER AVENUE 338 ALAMANDER AVENUE

DEBARY FL 32713 DEBARY FL 32713

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) b0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3391572 Not Applicable
i i t
Zip Country Zip Country 8. Certificate of Status Desired If $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

WILFERD, EMMY V . .
338 ALAMANDER AVENUE
DEBARY FL 32713

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 its registered office or registered agent, or both, in the State of Fiorida.
=F

SIGNATURE :
S:gnature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
_.9: This Fprporaﬂgn is eligfble‘lo sati‘sfy_ its Intangible o FILE NOWI! FEE IS $150 00 10, Election Campaign Financing _ $5.00 May Bo
== Tax filu'l_g-r_e»quwemem and'alectstodo so=—= -~} ~After May 1,-2002"Fae wil bm $550.00: = = .= Trust Fond Contribution. 00 Added to Fess
(See criteria on back) O Make Check Payable to Deparmunant of State

11. OFFICERS AND DIRECTORS —'_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PT [T Detete TITLE ) [JChange [ Addition
HAME WILFERD, BERNARD HAME

sTReeTADDRESS | 338 ALAMANDER AVE STREET ADDRESS

CITY-$7-21P DEBARY FL . CITY-ST-21P

TLE VPS [ pelete TITLE [OcChange [ Addition
NAME WILFERD, EMMY NAME

sTReeT a0pRESS | 338 ALAMANDER AVE STREET ADDRESS

crv-s1-zp. C|, DEBARY FL CITY-ST-ZP |

me T [ Deiete TITLE : ‘ [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-57-21P -

TITLE O Delete MLE ‘ N ' {1 Change [ Acditian
NAME NAME . Y

STREET ADDRESS STREET ADDRESS

CITY-ST-20P : CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADERESS . ' e
i e e S Reiie T R T g T I e
TITLE . . [ Delete TIILE ' " [ change * [ Addition
NAME RAME B

STREET ADDRESS ‘ -l STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

13. { hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shzll have the same legal effect as if made under oath; that | am an officer or director
...of the carporation or the receiver or trustee empowered to execute this repght as required by Chapter 807, Florida Statutes; and that my name7rs in Block 11 or %2 if

d.

{: “changed, or.on an attachment h an address, with gl other like Bmp;
i) Al I s/ Y e e o oy - e

SIGNATURE: _:

May 14, 2002 8:00 am

e —— *“"'“'lIIIHII!lllllﬂllllllllﬂlllmIINHMIIllIHUHINIHIIUIIIIiIIi‘%_

SIGNATURE AND TY ﬁon PRINTED NﬁE OF smmu/c/bmcen OR nmecwn Oata Daymme Phone #

giy-N

3

§

.
.
&

CR2E034 (3/01)



