2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

- Signature, typed or printed name of registarad agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o satsfy its Intangible FILE NOW!!! FEE IS $150.00 . P :

" ) 10. Election Campaign Financing $5.00 May Be

Tax mm,g rgqmrement and glecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
{See criteria on back} O Make Check Payable to Department of State ;

11. CFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE DPST 7 pelete TITLE [ Change  [] Addition

HAME MCCLURE, GILBERT. NAME

sTREET ADORESS | 48 PENNSYLVANIA AVE STREET ADDRESS

CiTY-ST-2IP

emv-st-2p | OSPREY FL 34229

TLE DSt O Detete TIME [ Change [ Addition
NAME MCCLURE, CHARLES T HAME

stheer A0DRESS | 48 PENNSYLVANIA AVE STREET ADDRESS

crv-sT-2¢ | OSPREY FL 34229 CITY-ST-2IP

Tme DVP Delete me v . Ol crange X Addition
NAME HETTICH, TED J JR X NAME G:RanRy Shields R

STREET A0ORESS | 48 PENNSYLVANIA AVENUE STREET ADDRESS 121 Wes+ WE h‘f wo fl‘H\

crv-si7 | OSPREY FL 34229

OITY-57-7P E_Nglﬁ wopd Fl. 3%22%

TILE [ Delete ©f e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TILE ™ Defete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or trustge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme witri ana

faress aith all other 1 .
\"-r‘i: G o [
8 izrﬁ‘ U~ =i

SIGHATURE RND TYPED GR PRINTED NAME OF SIGNING O

SIGNATURE:

FFICER OR DIRECTOR Dare Daytime Phore &

CR2E034 (9/01)

DOCUMENT # 1 May 06, 2002 8:00 am
PO8000014169 Seeretary of St
| 1 Efl_ti‘gy__Name e e e T ) | ecre ary 0 ate
G, M. DRYWALL, INC. = 05-06-2002 90235 043 ***150.00
Principal Place of Business Mailing Address
48 PENNSYLVANIA AVE 48 PENNSYLVANIA AVE . . gyuuviIuve
OSPREY FL 34229 OSPREY FL 34223 :
2. Principal Place of Business 3. Mailing Address H“u"‘ ||| mll 'l”l |||l| ||m |||[| Ilm l’l“ | I| ul‘l Im”m |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
o 59-0809948 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH‘ STANLEY A Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET STE 1001
SARASOTA FL 34236
.| Gity FL Zip Code




