FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P97000061404 Secretary of State
1. Entity Name 05-05-2003 90315 004 ***150.00
METAL FRAMING & DRYWALL SERVICES, INC.
Principal Place of Business Mailing Address
812 KELL-AIRE DRIVE 812 KELL-AIRE DRIVE
DESTIN FL 32581 DESTIN FL 32541
I — IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3457 166 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese‘ggq Lﬁ:i;lditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. [pp—— . Name

RONE' DAVID Street Address (P.O. Box Number is Not Acceptable)

812 KELL-AIRE DRIVE

DESTIN FL 32541

City FL Zip Code

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. | am familiar with, and accept
the obligatiens of registered agant.

SIGNATURE
Signatura, typed o printed name of regisiarad agens and titie it applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: 9. Electi ign Fi i
At Hay 1,200 Foo wih oo S550.00 e Chronionens [y $5,00 oo
Make Check Payable to Florida Department of State '
10. = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PTD : O Delete F e Tlthange [ Addition
NAME RONE, DAVID K NAME
streeT aocress | 812 KELL-AIRE DRIVE STRRET ADCAESS
ov-st-ze | DESTIN FL 32541 CITY-ST- 2P
me v [ Delete TLE [ change [ Addition
NAME RONE, TOM NAME
sTReeT a0oREss | 812 KELL AIRE DR. STREET ADDRESS
CITY-ST-7F DESTIN FL 32541 CITY-S7-2IP
TITLE < —_— ] . . 1 detste TITLE — [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ pelets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ress, with all other like empowered

SIGNATURE: _ SKUNLA (@@U RELh 0 £ foye /3o / 3 (e59) y39. 9505

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eata Daytima Phona #

AV 2261900 )

CR2E034 (10/02)



