FILED
Feb 21, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P960000814562 / a5 02-21-2003 90170 012 ***158.75
1. Entity Name
C & M DRYWALL SPRAYING, INC.
Principal Place of Busiress Mailjné Address
| 5005 N. WICKHAM ROAD 11135 138 AVE
UNIT M52 FELLSMERE £ 32048
2. Piincipal Place of Businass 3. Mailing Adcress
Suite, Apl. #, aic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0 6083 Applied For
7 I Nal Applicabie
Zip Country Zip Country " - $8.75 adgilional
5. Cartificate of Status Desired d Fao Requlred
8. Name ardd Address of Current Regiztered Agent 7. Name and Address of New thlaterod Agent .
- ‘. e e Name )
"MTHERO,“ MBHAEL G o e eSS T Sty R S S e R T e et T - — = i
o Streel Address (P.0. Sox Number is Not Acceptanle) :
14135 138 AVE s
FELLSMERE FL 32948
, City FL , Zip Code
+iThe above nemed entity submits this statement for the purpose of changing ils ragistered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
“the obligations of registered agant. i
YSIGNATUREZS - /-7 .7’ 09
-.’. @. E ..w.wmmmmwmammmw!w. (NOTE: Regisiensd AQent tignatire required when reinsiatng) DATE ‘
= " FILE NOWIN FEE IS $150.00 i ) o
- : : . El Lo
{ After May 1,200 Foe wil b0 $550.00 | ® Tk Fun Camnton Y O S00Mayse |
Make Check Payabie to Florida-Department of State
10. _ OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE P - 0 Dwtete e [ crange [ Addition | & -
g LATHERO, MIKE . e 3.
simeer aporess 11135 138°AVE » STREET ADDRESS § |
arv-st-p FELLSMERE FL 32048 CITY-ST-2P g
e VP & Detete e O Change [ Addition g
mve  [BARBREE, WILLIAM AN .
saeer aponss [1580 SANDUSKY ST NE STREET ADDRESS :
crv-st-2p [PALM BAY FL 32009 Ty ST-2p ]
TIE 7 pelers e O Change [ Addition i
o RAME =7 % , TRAVIS T T moo B m e f WMES ) So T R el o Tl =T
" STREET ADDRESS S5TH STREET” - - TV s ApoRess | ) |
CITY- 5T-21P BEACH FL 76031 CITY-ST- 2P
TME (3 celeta TInLE Ol change [ Addition
NAME NAME .
- STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51- 2P
e [3 petete TILE Dl chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-20
TILE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5F-21P .
12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07"3)6), Florida Statutes. | turther certify thal the inforrnation
indicated on this raport or supplemental report is Irue and accurate and that my signature shall have the same legal effact as  made under oath; that ! am an officer or director
of the carporation or the recaiver o ustee empowered to exacute Ikis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 it
changed, of on an anachmen_t with an addrass, with all otheg li mpowered,
SIGNATURE: _ T RE UGN s uldre /- 1403 T72-597 Sl 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone # :



