2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  £082CL0

[ ]
DOCUMENT # _ P96000080288 Apr 091.,: 2002f88.00 am
1. Enty Nare ecretary of State
L.T.R. DRYWALL INC. 04-09-2002 91176 018 ***150.00
Principal Place of Business Mailing Address
4075 {. B MCLEOD 4075 L B MCLEQD
SUITE E SUITE E
ORLANDO FL 32611 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3403520 Not Applicable t
Zi Zi it
P Country P Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . . . . - - . Name . R
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 2
TALLAHASSEE FL 32301
4 City Zip Cede
; FL
cB. The gbove named entity submits this Mhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
%, . 'S
SIGNATURE A le. BEle 12 v/ 3/,2,7/0 2
Eignamﬁ typed or printed %Wislered agent ang title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible 1o satisfy its intangible FiLE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘0 Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OovPS [ Detete TLE O Change [ Adcttion | S
NAME BERCIER, MARC NAME @
STREET ADDRESS | 14636 QUAIL TRAIL CIRCLE STREET ADDRESS §°§
CITY-8T-2P ORLANDO FL 32837 j| cimv-st-zp w
TITLE DP O Delete TITLE [ Change [ Addition EC;
NAME ROY, YVAN NAME
STREET ARDRESS | 190 DU PLATEAU - ST. NICOLAS STREET ADDRESS
crv-st-zp | QUEBEC CANADA GO0S 270 CITY-ST- 2P
TITE O Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS ™| ’ — cT STREET ADDRESS™ [ - - . - T
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21F
TMLE 3 Delete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™ pelete TILE {J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does naj qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental repor is true and and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emgoweped Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ; e empowerad.
CRT A A Y AT A T / /‘9'2
SIGNATURE: SR A A7 v i) 3/ o7 &Y F 3L
SIGNATURE AND TYPED WPRIN‘TED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




