2001 UNIFORM BUSINESS REPORT (UBR)

"DOCYMENT.# P96000057717

1.4 Entity Name

WALL WARRIOR DRYWALL, INC.

Principal Place of Business

4622 HEDGEHOG ST
MIDDLEBURG FL 32088

Mailing Address

4622 HEDGEHOG ST
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91571 041 ***150.00

768210

R

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 59-3408705 Appiied For
Not Applicable
Zi Count Zi Count it
" ouny " e 5. Certficate of Status Desiod (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - .- - - ==

R SF_

'..I.Rn T S B i
- HSMITH;“ CY'S- ‘ Street Add (P.O. Box Number is Not A table)

i reel ress (P.O. Box Number i ceeptable
. 4822 HEDGEHOG ST ) P

MIDDLEBURG FL. 32068

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
Signature, typad or printed name of registered agent and title if applicabls, {NOTE: Registerad Agent signaturs required when reinstating) DATE
. S s . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax flling requirement and elects to do so.
(See criterfa on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delete TILE [ Change  [] Acdition 8_
NAME SMITH, STEVEN D HAME 2
staeeT noness | 4622 HEDGEHOG ST STREET ADDRESS 3
CITY-S7-2IP MIDDLEBURG FL 320568 CITY-57-7IP &
e DvVsT 1 Delete TLE Ol Change ] Addiion %
NAME SMITH, TRACY S HAME

staeer aooess | 4822 HEDGEHOG ST STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2iP

TLE - . — . e « =) Delete - - f§ TIE [ Change  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Celete BT [1Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TILE [ petete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

MLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

13, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat]

of the corparation or the receiver or frustee empowered 1o execute this report as reqdire

changed, or on an attachment w empowered,

SIGNATURE:

an address, with allgther i

shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-1 -0/ G04282 2%

CIEMATIIOE AN YIER ME DR RE M A AMOGE CIOMING AEECER OB DIRFCTOR

A MNavtima Phonag &

v




