2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P9Q7000015997 Secretary of State
1. Entity Name 01-30-2003 90135 011 ***150.00
POMMELL'S DRYWALL SYSTEMS INC.
Principal Place of Business Mailing Address .
1034 LONGBRANCH LANE 1034 LONGBRANCH LANE )
OVIEDO FL 32765 OVIEDO FL 32765 9 00 1 37 90
S S R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—343 1639 Not Applicable
Z Country Zp Country 5. Certifcate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ~ | Name = - -
PQMMELL’ EROL L Street Address (PO. Box Number is Not Acceptable)
1034 LONGBRANCH LANE
GVIEDO FL 32765
v City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both in the Sta:e of Fiorida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. s O ic?dg({ohgiss ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me . [P O Delete TITLE ’ [ Change [ Addiiion
NAME POMMELLS, EROL L NAME ‘
STREET ADDRESS | 1034 LONGBRANCH LANE STREET ADDRESS
CITY-51-2iP OVIEDO FL 32765 CITY-ST1-2IP
TILE [] patete TMLE VP [O Change IR Addition
NAME v NAME EVERTON @M MELLS
STREET ADDRESS STREET ADDRESS j003 ALBAMONTE Cbuﬁ T
CITY-5T-21F CITY-ST-2IP OI/JEDO F’(_‘ 32_7@5
e = TETTTT = e C Coege e g "= T T s T Change R Addition |
NAME NAME Ef:ovn A Fommests
STREET ADDRESS STREET ADDRESS | 403 ALRAMONTE CiatRT
CITY-5T- 2P CITY-ST-2P -
QuIEDD, FL-32765 .
TTLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TmE 1 Delete e ' [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section” 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oain; that | am an officer or director
of the corporation o the receiver or jrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attaghment wit#{in address, all other like empgweTao.

i :l I2ED /zz/wg, ('«;oq\ 359.7514

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Day‘llmB Phone #

SIGNATURE:

UALTTWAY

W

I

CR2E034 (10/02)



