FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #  P96000079286 Secretary of State

1. Entity Name 02-03-2003 90079 014 ***150.00

COMMERCIAL DRYWALL & PLASTERING, INC.

Principal Place of Business Mailing Address

1612 NE ETH AVENUE 1612 NE 6TH AVENUE JUuylooo¢

OCALA FL 34470 OCALA FL 34470

2. Principal Place of Busness 3. Mailing Address “"”m lll mll m" "“| IIM Ilmlml ‘II’I u"l ”"I ||||| m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-3401320 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired Od ﬁ‘g';gq Sf:;""“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBSON, C. BARRY

Street Address (P.O. Box Number is Not Acceptable)

1612 NE 6TH AVENUE

OCALA FL 34470

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. | am familiar with, and accept

the obligations of registered agW / /
SIGNATURE J é o 3

Signature, typed or printed name of re%red agent and titla if applicable. {NOTE: Ragislared Agent signature required when reinstating) d DATE'

FILE NOW!! FEE IS $150.00 . _— )

After May 1, 2003 Fee will be $550.00 Rt oS 35,00 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delets TLE . [ Change [ Addition
NAME GIBSON, C. BARRY HAME
stheeT aporess | 22750 NORTH US HWY. 41 STREET ADDRESS
crr-st-ze | MICANOPY FL 32667 CITY-ST-2IP
TITLE VP O Delste TITLE [ change  [] Addition
NAME GIBSON, JAMES C JR NAME
streer aporess | 1612 NE 6TH AVENUE STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-2IP
e T Coeee 0 me ~ T T T [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-2P CITY-ST-2F
TITLE 1 celete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME “NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CIY-ST-2iP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the recelver or trustee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgress, with all girer like empowered.
/~b~03

SIGNATURE:

WIGRATURE .\ﬂﬁwnenypmm-su NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)
1
i
3
i
H

CR2E034 (10/02)

Y




