2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
May 19, 2002 8:00 am$
DOCUMENT #  P97000010897 Sevretary of State
1. Enty e ecretary of State
DAVE'S DRYWALL, INC. 05-19-2002 90167 038 ***150.00
Principal Piace of-Business Mailing Address
2650 ROWENADRVE' - -~~~ ™" . 2650 ROWENA DAIVE “ v avoa
PALM BAY FL 32005 -.." .0 7 PALM BAY FL 32005 _
2. Principal Place of Business 3. Mailing Address |||m||| ”I mu ||I” II'” Ilm II“' "]I' ”I” "u”l”l um I"‘ ]I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3427802 Not Applicable
Zi Count Zi Count iti
P ountry. P ouniry 5. Certificate of Status Desired O $8'75 A,dd’t'o"ai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORENCE' DAVID Street Address (P.O. Box Number is Not Acceptabie) .
~~~2650 ROWENA-DRIVE -+ - ot oo e ome e
== T e T T T M T T T et e d. T g R S, e | o
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
~Signature, typed or printed name of registerad agent and tits I applicabla, {NOTE: Registered Agant signature required when reinslating) DATE
9. This corperation is eligible o satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Eloct an Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o Erﬁgizn%aggr?r?gutig: e fgﬁ%r@;g e
{See criteria on back) O Make Check Payable to Department of State i ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tl D O pelete THLE : : f o D) Chdnge 7T Addion | S
Jawe | FLORENCE, DAVID W NAME T ; W §
S?REE[ AD‘DI‘l_ESS ‘ 882 SANDERLING DRNE LR STREET ADDRESS Lou
omv-s1-2¢”+ | "INDIALANTIC FL 32803 : e oy-51-2¢ &
TITLE D ] Delete TITLE [ change {1 Addition | &
NAME FLORENCE, REGINA NAME
STREET ADDRESS 882 SANDERUNG DH'VE STREET ADDRESS
: CITY-ST-ZIP |ND|ALANTIC FL 32903 CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TIMLE [ Delete TITLE 1 change [ Addition
N.f_«ME NAME
T RIREET ADORESS | T T e T e e T "~ STREETADDRESS ~| = vl mmeimrcimmme o 0 o
CITY-ST-ZP CITY-§1-21P o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i da Statutes, ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall h it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter p07 P <and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
= & Jo-
SIGNATURE: SIGNATURE REQUIRED | - gl
SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIHEyR s / bl Data Daytime Phone #




