N I

12002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

May 14, 2002 8:00 am

et o P96000066075

ANTONIO & MARIA DRYWALL, INC.

Pringipal Place of Business

1311 DAWSON ROAD
TALLAHASSEE FL 32310

Mailing Address

1311 DAWSON ROAD
TALLAHASSEE FL 32310

Secretary of State

05-14-2002 90065 005 ***150.00

R —

2. Principal Place of Business 3. Mailing Address =
S T T Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3309409 Not Appiicable
Zi Count Zi Count : iti
P oy P ouniry 5. Certificate of Status Desired [ 9879 Additional
Fee Required

. ' 6. Name and Address of Current Registered Agent

7. Name and Address pf New Registered Agent

L.

TEJADA, ANTONIO ~

1311 DAWSON ROAD .
TALLAHASSEE FL 32310

&

e i nPO Tl
r ress (P. x Number s e
Stree ;A;d-d” 5 (P me}) Wtab!j

Taliehasens,

City

FL

505

8. Theabove named entity subrmits this statement for the purpose of chang

SIGNATURE

ing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and lifle if applicable.

QATE

{NOTE: Ragistered Agent signatura required when reinstating) — s — - . w
e e

e mampwi e el - b
9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

After May

FILE NOW!!! FEE IS $150.00

Make Check Payable to Deparq”nent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

I
1,2002 Fee will Hie $550.00 Addod to s

11. QFFICERS AND DIRECTORS

12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [J Delete TILE [ Change [ Addition g
HAME TJEDA, ANTONIO NAME 2
STREET ADDRESS | 1311 DAWSON ROAD STREET ADDRESS §
CITY317IP <" TALLAHASSEE FL 32310 CITY-ST-21P ' w
el s fypey O Delete TimE O change [ Addiion | &5
navE: Y 0 | TIEDA, MARIA A NAME

STREET ADDRESS | 1311 DAWSON ROAD STREET ADDRESS

om-st-20 | TALLAHASSEE FL 32310 CITY-51-21F

THLE 3 Deleta TITLE - [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ pelete TITLE (1 Change  [2] Addition
MAME NAME B T EET S BRUCTe TR ...u;é a.‘:!l:'...
STREET ADDRERS | e —_—— R oy ) STREET ADDRESS Lo -

CITY-57-2P A e . S
TIMLE [J Deiete TIMLE DE L i [ Change  [] Addition
NAME e B i ERGILE
STREET ADDRESS STREET ADBRESS

ory-st-zp | R CITY-ST-2IP

me " "7 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

of the corporation or the receiver or trustee empowered 1o executs this

SIGNATURE:

13,54 hereby carlify that the.information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chaplter 607, Florida Statysés; and that my name appears in Block 11 or Block 12 if

Yob (03 [ §0)SID-3682

Date i e’ Daytima Phone #




