2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025955

1. Entity Name

DON SPITTLER DRYWALL, INC.

us

Principal Place of Business

25412 PALISADE ROAD
PUNTA GORDA FL 339836159

Mailing Address

Us

25412 PALISADE ROAD
PUNTA GORDA FL 33383-6159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

L

FILED |

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90115 030 ***150.00

(MR RIRRL

L0 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back) :

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

City & Sitate City & State 4. FEI Number 59"3503603 Applied For
Mot Applicable
Zi Count Zi Coum it
P Ly P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPITTLEH’ DONALD T JR. Street Add (P.O. Box Number is Not A table)
" ress (P.O. Box Number is Not Acceptable
25412 PALISADE ROAD P
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named g Bynits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
o J =
SIGNATURE A& (g : ‘
Signature, 1y%e or primted name of registered agent and tile if applicabie. 0 (NOTE: Ragistered Agﬁ signature required when reinstaung) DATE
- ~ . o - ; _ — _ - A
N . L . P . . . ! '
9. This co:poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . O Delete TILE [J Change [ J Addition | &
HAME SPITTLER, DONALD T JR. NAME =)
STREET ADDRESS | 25412 PALISADE ROAD ) STREET ADDRESS 3
CITY-ST-21P PUNTA GORDA FL 33983 CITY-$T-2IP O
TITLE 7 Delete TILE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—EIY=ST-F | e e - el H 1) o Era i e e e i e S = TR e e
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or supple
of the corporation or the recei
changed, or on

mpowered.

or trusteg, empaowered to execute this report as requi

vhme with an addness, with ali other i
SIGNATURE:

-

13. | hereby certify 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
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
y Chapter 607, Florida Statutes: and that my namg appegfs in Block 11 or Block 12 if

i

N
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT,

7 (42

Data Daytime Phone #

2135/ 50
/ /
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