FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90061 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049139

1. Entity Name

EATON DRYWALL SPRAY TEXTURE, INC.

Principal Place of Business
10773 CR 738F

WEBSTER FL 33597

us

AT AN

NN

2. Principal Place of Business

3. Mailing Address

g

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

EATON, VICKI L
10773 CRT38F
WEBSTER FL 33507

T

A

City & State City & State 4. FEI Number Applied For
59-3455572 Not Applicable
Zi n ] ntr
" Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations oﬁ reglstered agent.

.

SIGNATURE

8. The above named entity ‘submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of registered agent and title if applicable. ..
ol e

(NOTE: Registered Agant signature reguired when rainstating) CATE
.

i - EILE. NOW - FEE IS $150.00-— =~ » =
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

S -
myt

e ——

e

9. Election Campaign Financing
Trust Fund Contribution.

P ) —
——— = e

$5.00 May Be
Added to Fees

indicated on this report or sipplemental report is true and accurate and tat my sugnalu § shall have the same legal effect as

10, g CFFICERS AND DlRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O velets,, O~ e [0 Change [ Addition
NAMEY, ADRIA, PHYLLIS A D ﬂl AN, k NAME -
1
STREET ADDRESS P t ! i STREET ADDRESS
orv-stze | WEBSTER FL 33597 % ny S CITY- 517
TTLE- T 1 Delets TNE [ Change [ Addition
HAME EATON, JOHN R _ NAME I
streer aooress | 19162 HIDDEN QAKS STREET ADORESS
cnv-stze | BROOKSVILLE FL CITY-ST-2P
TITLE P [J Detete TITLE - [ Change  [] Addition
NANE EATON, VICKI NAME
steet aporess | 10773 CR 738 F STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 CITY-ST-2P
TTLE - 1 Delete TME s O change [ Addition
NAME NAME
STREEY ADIDRESS STREET ADDRESS N
CITY-S$T-2IP CITY-S$T-2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS - - STREET ADDRESS -
CITY-5T-2IP OITY-5T-2P
TILE . O Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify forthe-ewamotion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

of the corporation or the receiver orArustee empowered 10 execu
changed, or on an atta i { i

saquized Py Chapter 607, Florida Statutes; and|that my name a;?(

lack 11 if

ade under oath; that | am a %cher or director

¢
Y022

SIGNATURE:
[

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayurne Phone #

(R348 4%0]

AY

CR2E034 (10/02)




