FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT # P97000064900 Secretary of State

1. Entity Name (05-23-2002 90070 009 ***150.00

4

One Call Drywall, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
106 Windmill Way P.O. Box 522482
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
Longwood, Florida Longwood, Florida 593465001 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
32750 32752-2482 Fes Required

7. Name and Address of Current Registered Agent

. - i

e — Gregory Husmann
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
#  IN THIS SPACE

* City -

= NamaT™ — " - T=— o

106 Windmill Way :
Longwood : FL {3598%

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.

i

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
‘ o L . January 1 - May 1 Fee is $150.00
9. :Il'—hasrci:.orporat!gn is ehglblde ul:h s?h‘sfyc:ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
axwing rgquwret;'nerlll and elecis 1o do so. i Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS .
TILE D TILE b29
NAME Gregory Husmann NAME g
SREETADDRESS | 106 Windmill Way STREET AUDRESS o
ov-s-® | Longwood, FL 32750 CiTY-$T-2IP §
THLE D TLE 5
NAME Lisa Husmann NAME ©
STREET ADDRESS 1 0 6 W indmill Wa y STREET ADDRESS
-§T- 5121
CITY-ST-2IP T.nngwnnd' L. 27750 CiTY-S87-2IP
TITLE i L § TME e e e . . -
i e e : NAME

i s . DO NOT WRITE
| me "IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CiY-ST-7P CTY-sT-2Ip
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-5T-2P
e TINE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

13. | hereby certity 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 supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arn an officer or director
of the corporation or the receiver or ffustee empowered 1o exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrnent with an address, with ther like empowered.
Cegpoty S fhsnwpn) & - 2000  #7-8H 64

W ain
/§|GNATURE ANDT:PEI?‘)R PTNTED MBME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

SIGNATURE:




