FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corormion AERs, ot s Jan 31 1997 8:00am
1097 Secretary of State

ANNUAL REPORT
DOCUMENT # P96000080123 (8)

1. Corporation Name

UNCLE DICK'S DRYWALL SPRAYING, INC.

8853 SW WISTERIA TER 6853 SW WISTERIA TER
FALM GITY FL 349% PALM CITY FL 34890-5204
3. Date Incorporated or Qualified | 3. Date of Last Report
09/26/1996
2. Principat Piace of Busingss 2a. Malling Address 4. FEI Number . Applied For
2 26} LS~ 0703013 Not Applicable
Suite. Apl. #, lc Sufte. Apt. #, alc. N $8.75 additonal
E{ ;] §. Certificate of Status Desired | Fes Requlred
Gty &swte | City & State 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ 23[ Trust Fund Contribution 0 Added to Fees
Zip | Country 2 Country B. This corporation has liability for intangible 1ax under s. 189.032,
24 25| 20| 30] Florida Statutes ves DIno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
LEFEVRE, RICHARD 81| Name
6853 SW WISTERIA TER 82/, Street Address (P.0. Box Number is Not Acceptable)
PALM CTY FL 34980 -
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iits repistered
office of registered agent or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent 1 am farmibar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes. )

CR2E034 (8/96)

SIGNATURE
Slgnesture, lppad of gt name of registerud agent and e it applcable INOTE: Ragisterod Agent signalure required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES T OFFICERS AND DIRECTORS IN 12
WILE D [T oeLETe I 1L O Change ] Addition
NAMF LEFEVRE, HEHARD 1.2 RAME
sriee aonnrss | 6853 SW WISTERIA TER 1.3 STREET ADDRESS
CITY-S)- 2P PALM CITY FL 34980 14 LITY-S1-2P
TITLE L] DELETE 21TE ) change ] Addilion
HAME 2.2 NAME ’
STREET ADDHESS ? 3 STREET ADDRESS
CIY-Sl-2p 2 4 CITY-5T-2IP C N
TIE T[] DELEXE 31 TITLE U] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 21 3.4 CITY-5T1-2IP
TITLE L1 OELETE 41 TITLE [J change L} Addition
NAME . 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C1y-§T-2p 44 CITY-5T- 1P
TITLE [T bEcETE 81 TLE O change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2IP 54 CITY-ST- 219
e L] pELETe 6ATITLE ] Change  [_.f Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 4 CITY-5T-2IP

14. 1 do hereby cerlify thal the information suppried with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the
infarmalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
1 am an oflicer or director ol the carporalion or he receiver or Lrustee empowerad ta execute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Bl 134 chagoed n attachment with an address.

SIGNATURE: E ]Zkﬁﬁéﬂiﬁfﬂé&m_j/ (77 Shi-220-({9F0 _

ok g A - -
BIGNATURE ANAPIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Prono #




