FILED

Feb 07, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P96000098957 U2-07-2005 90094 046 T130.00

1. Entity Name
U.5. WALLS & CEILINGS, INC.

Principal Place of Business Mailing Address 5“0113“5

3801 COMMERCE LOOP 3801 COMMERCE LOOP

ORLANDO, FL 32808 US ORLANDO, FL 32808 US
s s SR AR AP IR
Suite, Apt. 4, elc. Suite. Apt. #. etc. 01052005  Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
58-3414795 Not Applicable
Zip Country Zip Counlry 5. Cerlilicate of Status Desired 0 gg.gfqgéiﬁonak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - CoTT T T - Name N
BENDER, RALPH E i
3801 COMMERCE LOOP Street Address (P.C. Box Number is Not Acceptable)
CRLANDO, FL 32808
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE :
Signature, lyped o printed name of registered agent and (itis if applicable. . '(NOTE- Registered Agenl signaturg raqu!md_when reinstating) -~ . , :

. ’ = - . e v . aniaget o ety - _ e - =
- .FILENOWIl FEE IS $150.00 . .8 Election Campaign Financing - - --- -$5.00 May Be ‘
' Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribulion. 1+ O Added to Fees !
e e 1

T30, e f QFFICERS AND DIRECTORS 11, : ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1.. v |

TITLE i sT 1 delete f e O Change  [#%adition
e ![ BENDER, RALPHE . - - = o e PML A. Tucke

STREET ADDRESS | 3801 COMMERCE LOOP STREET ADDRESS CommeRch

crvstae | ORLANDO, FL 32808 OTY-51-2P \&jando FL 3K808

TIMLE P O Detete TITLE [ Change [ Addition
NAME STUDSTILL, WILLIAM C NAME

STREET ADDRESS | 3801 COMMERCE LOCP STREET ADDRESS

cnv-sT-ZP | ORLANDO, FL 32808 CITY-5T- 2"

TME VP W oeiete TITLE [J Change [ Acition
HAME FGS%I';M;J“OHN NAME

STAEET ADDRESS | 3801 C ERCELOOP _ o e - _ STREET ADDRESS TS, — i e et ! Rt ol
G-t e” | ORLANDD, FL\_ZSOB CITY-ST-7Ip

TInLE [ petete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-5P CITY-5T-21p

TITLE O Delete TILE O Change [ Addition
NAME : : NAVE

STREET ADDRESS ' STREET ADDRESS

om-stap |, .. . - T CITY-ST-2P

TITLE A [ Delete *TTLE \
[ B Lo T T NAME '
‘STHEETADDHESS_ I - == N STREET ADDRESS

OTSTZR L o e ' B o f-emi-st-ap

"12. | hereby. cértity that the infarmation supphed with this fiing does not qualify for the exemption stated in Séction 119.07(3)(i). Florida Statutes. [ further certify that the information -
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same-legai effect as if made under oath; that | am an officer or director
_of the corporation or the receiver or rustee empowerad 10 execule this report as required by Chapter 607, Flonda Stalules and that my name appears in Block 10 or-Blook 111

. changed, or on an atlachment with an addrass,ith all other like empowered!
sianaTure: o/ L0C. //:M//f Los: L/ /p’s’ (o7 Y68 LTS

SIGNATURE AND wpﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

V

s

f



