2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amé

DOCUMENT ¢  P97000073684 Secretary of State
1. Entity Name 05-05-2003 90268 022 ***158.75
Y & M DRYWALL, INC.
Principal Place of Busingss Maiiing Address
821 7TH STREET SW B21 7TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| S VS S I — - - : 59—3464056"‘“ T = F T INot Applicable
Zip Country ap Country 5. Certificate of Status Desired ' $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Helstergd Agent
Narme
S ART, JAMES C JR Street Address (P.O. Box Number is Not Acceptable)
2121 COUNTY ROAD 951
SUITE 101
GOLDEN GATE FL 34116-6543 City FL |[2Zrcose

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 cbligations of registered agent,

X
SIGNATURE
- Signatura, typed or printed name n! ‘reg\slered agent and title if applicabla. {NQTE: Registerad Agent signature requirad when reinslating) DATE
* FILE NOW!I! FEE IS $150.00 i N .
9, Election Campaign Financing $5.00 May Be
Af‘;er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE | -PD— _ . 1 Delete N me Dchange [ Addition
HAME CATALAN, MARCELO - NAME
staeet anoress | 821 7TH STREET SW STREET ADDRESS
- CITY:ST:ZP ™ ‘NAPLES‘FL 34117-*- - ] [ ) N i - - e TEEE TR - - = ——— - o
TIILE VTSD O delete TILE [ Change  [] Addition
NAME TEJADA, YANIRA | NAME
stReeT ADDRESS | 821 7TTH STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [} celete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 Delets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

indicated,on this.report or Supplemental report is frug 3nd accuraie igna| egal effect as if made,under cath; that |.am an officer or.direcior..
. ? efhis quireg a Statutes: and that my name appears in Block 10 or Block 117if

12. | hereby centity that-the information supplied with this f\llf‘l does not quallfy for the exemption stated m Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

ediiED ‘t‘?db& (239 44 -545 9

[AME yf: smmnc OFFICER OR DIRECTOR Daytime Phone #

nv

(10/02)

e

CR2E034



