FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000069075 = ecretary Of* §tate

1. Entity Name

S AND Z DRYWALL, INC.

Principal Place of Business Mailing Address
531 SUNSEF BEAGH DRIVE 591 SUNSET BEAGH DRIVE
VENICE FL 34233 VENICE FL 34293

s | * HIIIIIIHIIiIﬂIIIHIIINIIIHIIIIHIIHIIlI|IlIlI\IIHHIIIIIHHIII

2:-Principal Place of Busingss - e e 1. 3..Mailing Address .

.— ot — e i rag g
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 68469 Applied For
59‘32 Not Applicable
Zi Countr Zi 1 i
P ¥ P Country 5, Certificate of Status Desired O ?ese'gg ngét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWETT, DAN
PR » DANIEL L . ) Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD $§
SARASOTA FL 34233
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the abligations of régistered agent. -

SIGNATURE
Signatur?.typad o printed name of registared agent and title il applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00
; . Election Carmpai i i
Aer ay 1, 2003 Fee il be $550.00  Socmomean o $5.00 vy oo
Make Check Payable to Flonda Depariment of State ’
10. OFFICERS AND DIRECTORS | SEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TIME [ change [ Acdition
HAME ZEEFF, DAN ‘ NAME
steeer aooress | 591 SUNSET BCH DR STREET ADDRESS
CITY-57-2IP VENICE FL 34292 CITY-ST-21P
TITLE fyp— =~ i il —— TNTLE ™7 T [ e e e 2 ‘[=] Change - [ Addition
NAME ZEEFF, DAN NAME
STReeT ADDRESS | 5G9 SUNSET BEACH ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-ZIP
TILE ] Delete THLE [ Change (3 Addition
NAME : NAME -
STREET ADDRESS C STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {7 Delete TITLE _ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TiTLe . [ Delete TLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-7IP ~ CITY=ST-21P . N

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receivererTiEme om owered to execute thi 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpe
@aﬁzeeﬁfz L20-D3 99495702/

SIGNATURE:

~QowtTURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

| RreuTav

nhv

CR2E034 (10/02)



