1

2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am
DOCUMENT #  P97000018868 Secretary of State
1. Entity Name ; 01-24-2003 90100 035 ***150.00
MAJOR DRYWALL, INC.
Principal Place of Business Mailing Address
1137 EDGEWATER DRIVE 1137 EDGEWATER DRIVE
ORLANDO FL 32504 ORLANDO FL. 32804
I TSR RRIR
s Gene Sheet- | 116 Gene Shreet
Suite, Apt. #, etc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
City & tate City & State 4. FEI Number Applied For
Da 59-3420347 .
W lﬂ r \( w I f‘\-l"ﬂr DLLY L Not Applicable
i Country Zi Country 5. Certi { Status Desired D $8_75 Additional
é’zq ?q B’b‘l g q - Certiicate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
oo CEman. motic.
1137 EDGEWATER DRIVE 1S GEne” SEEet
ORLANDO FL 32804
Saintey oy ke FL | 39139
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot_;ligations of registered agent.
SIGNATURE
" Signature, typed or printad name of registered agent and litle if applicabla. - (NOTE: Registersd Agant signature raquirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing B5.00 may B
Make Check r:,}'al’lf ggan':ied:ilgeﬁ;?:ﬁ?oof State Trust Fund Contribution R P
10. . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE gEVEHNS KEITH N O Delete TILE Br’ oL "‘TTm O—Hﬂ\.l C.. M(:hange {1 Addition g
NAME X NAME =3
streer acoress | 1137 EDGEWATER DRIVE STREET ADDRESS b S 6‘ cne SHC&.F g
crv-s-ze | ORLANDO FL 32804 CITY-§T-7P winder Fark FL 3271 ‘BCI &
TmE D 1 Detets e Severns \ eir-n N. ﬁcmnge [ Adaition E:c:
NAME BROWN, TIMOTHY NAME S ‘H"e- e {_
stReeT anoress | 1137 EDGEWATER DRIVE STREET ADDRESS I q’ o 5 6’[6 Ne
orv-st2r | ORLANDO FL 32804 CITY-ST- 2P W nrer 'Pa_rk FL 32" %q
LE D L _ O Dekets o pme e| !.FFDrzj y 'quh @ﬂe, o %Chaige [;I Addi[fj)_n
NAME GIFFORD, DAPHENE HAME e S—i—f’fﬁ%— -
strecT a0DRESS | 1137 EDGEWATER STREET ADDRESS ’ %S é| Cn
orv-st-ze | ORLANDO FL 32804 CITY-ST- 2 l n-i—-ﬂy Pa r|¢ FL. IC AR ?q
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZiP CITy-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ampowered.

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Date Daynme Phone #




