FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P96000080288 ecretary of State
1. Entity Name . 04-09-2003 90166 002 ***150.00
|.T.R. DRYWALL INC. /
Principal Place of Business Mailing Address
' 4075 L B MCLEQD 4075 L B MCLEQD
SUITE E SUITE E
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address
85 .J.A. BOMBARDIER
Sulle, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State State 4. FE! Number Applied For
VILLE QC $9-3403520 Not Applicebie
Zip Country Country . ) $8.75 Acditional
J4B 8P1 CANADA 5. Certificate of Status Desired O Poe Requirecljl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET:#
TALLAHASSEE FY. 32301

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

City FL Zip Code

The above named: emlty’éubmlts 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 obhgahons of regls pedl agent.

SIGNATURE D
i Signature, typed m"- printed name of ragisterad agent and ttle i applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
. FILE NOW!!! (FEE IS $150.00 ‘ o
' 9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Co?'ltr?bution. o O fc%gi(zohg?ése ©
Make Check Payab!e to Flm-lda Department of State
10, RS QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Qws & B2 Deletz TITLE [ Change [ Addition
NAME BERCIER, lMRC HAME
STREET ACDRESS | 14636" Qtl}AIL TRAIL CIRCLE STREET ADDRESS
CITY-§T-2IP QORLANDO FL 32837 || civ-srae
THILE DP [ pelete TITLE "SAME [ Change  [] Addition
NAME ROY, YVAN NAME SAME
STREET ADORESS | 180 DU PLATEAU - ST. NICOLAS ‘ STREET ADDRESS 4w 85 T, A, BOMBARDIE]% - B?UCHERVILLE
orv-s-2r | QUEBEC CAMNADA GOS 270 CHTY-ST-2IP QUEBEC CANADA B 8P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O petete “F e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowere

Hso4Yq 16776

SIGNATURE: Yébmx 2N~ R“JT%E REQUIL Ip“’;.u ﬁ/mﬂ ¥/e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF(9‘FI DIRECTOR I Date Daytime Phone #

P

CR2E034 (10/02)



