FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

4
DOCUMENT #  P97000070366 Secretary of State
1, Entity Name 08-25-2003 90104 010 ***150.00
LENDERMAN DRYWALL INC. @
Principal Place of Business Mailing Address
1125 MARGARET ST 1125 MARGARET ST
2 ”

- i DA G

2. Principal Place of Busingss- <se— wws= -

AY  VLEQEDD

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0770225 Not Applicable
Zi Count Zi Countr iti
v uniry P uniry 5, Certificate of Staus Desired =~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENDERMAN' PATHICK . Street Address (P.O. Box Number is Not Acceptable)}
5580 1ST AVENUE
KEY WEST FL 33040

City FL Zip Code

Y
.

8. The atove named enmy 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 obligations of re red agent.

SIGNATURE

CR2E034 (4/03)

Signatura, typed or printed name & registered agent and titlg it applicable. . {NOTE; Registered Agent signature required whan reinstating} / DATE
FILE NOW!!! FEE IS $550.00 . . .
. . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 B lection Campaign Financing ffd-gﬁo"g’;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 PTD O Detets TILE ~ [Ocrange [ Addition
HAME LENDERMAN, PATRICK NAME '
STREET AODAESS | 1125 MARGARET ST .~ STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
MLE T LT T Moglete . F e T T T T T 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ]
TITLE [ oelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-S1-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTE ] Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supnlied with this fiiin g does not gualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental 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 cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE: __* %@E@HREW‘J—NJL ) e Wils frnes gj,u/}s 35;( 32 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date  ? Daytime Phone #

<L




#achmand -
Ty e T g G 3000 T

AT TO00 70 Z%p¢s

U oAk <L §50-DUST (939 pool P

B



