2001 UNIFORM BUSINESS REPORT (UBR) FILED

17,2001 8:00
DOCUMENT #  P97000053656 Sggcretary of Statgm

ISLAND CREEK DRYWALL, INC. % 09-17-2001 90131 009 ***758 75
Principal Place of Business Mailing Aadress

3461 SW. PALM CITY SCHOOL AVE. STE. A 3461 SW. PALM CITY $CHOOL AVE. STE. A 0 7 ¢ 9 4 '

PALM CITY FL ’ PALM CITY FL , . g 4G

IR

2. Principal Place of Business 3. Ma:llng Address .
285 cdinal Trai] Caydinal Tra.l
Suite, Apt. #, etc. SU| te, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N ity & State * 4. FEI Number Applied For
< w_a.v"f FLOI t ({ Q. o ‘LU.a,\r‘{' Fl orl c(a_ 65-0134892 Not Applicable
Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired m/
] 4493'[ ])Sﬁ ?3 Y Ga—1 IsA Fee Required
e - s~ B. Name and Address of Current Reglstered Agent E - 7. Name and Address of New Reglstered Agent
Name
MURRAY, RUSSELL K Street Address {P.O. Box Number is Not Acceptable)
3485 SW CITY SCHOOL AVE UNIT B
PALM CITY FL 34990
L City ~ FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEQ‘-‘-“"“M L‘M \Q\\ ©\

Sl nature, typed or printed name of registered agent and tide if ap‘hcab\a [NOTE: Registered Agent signature required when reinstating} DATE
"

9. This F:.orpora(xl(?n is eligible to satisfy fts Intangible FILE NOWIY FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delete TLE Fohange [ Addition

NAME MURRAY, RUSSELL NAME R )

stheeT aconess | 3465 SW PALM CITY SCHOOL AVE UNIT B smeroniess | 385 Cowvdvnal Teanl

orv-st-ze | PALM CITY FL 34990 CITY-ST-2IP SEriavt Floridg =499~

TITLE [ Delete TITLE N [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SCY-ST-2P [ - B ~ e O ST TP | ¢ el e L 2 B U

TILE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detate TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T1-2P

TITLE ‘ [ Delete TITLE : [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE ' O change [ Aadition

NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an address, with all cther iike empowered.

SIGNATURE: Y\~ KMU IRED P dend q\ \\ BU Q0L oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #

s N

CR2E034.{5/01)



