2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025955

DON SPITTLER DRYWALL, INC.

Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90346 044 ***150.00

Principal Place of Busingss Mailing Address

25412 PALISADE ROAD
PUNTA GORDA FL 339836159
us us

okt

25412 PALISADE ROAD
' PUNTA GORDA FL 339836159

A

2. Principal Place of Business 3. Mailing Address
254z Pol.s-Qe RO, asvrz Plyede RD.
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pun~ta éomgﬂ. clL. lbu»v\‘t"“ [70’#'40“-'. }:Z_f 7
City & State 7 | civestae ! 4, FE) Number Appliec For
59‘3503603 Not Applicable
Zip Country . Zip Country " . $8.75 Additionat
. - -2 Lo -§. Certificate of Status Desired N )
23092  |opgaetotr/= | 33983 | cHwtleTE Fec Requed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
SPHTLER' DONALD T JR. Street Address (P.0. Box Number is Not Acceptable) P
25412 PALISADE ROAD
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registared agant ;and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e . L "
9. 1h|sﬁgrporaﬂgn is ehtglblde tc[ selms;fyéts Intangiblg . FILE N?W..! FFEE |S_|$J50.(;0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND,DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D P O Delete TITLE O Change [ Additien §
WAME SPITTLER, DONALD T JR. NAME _ &
sTreeT A00RESS | 25412 PAUISADE ROAD STREET ADDRESS 3
orv-st-ze | PUNTA GQRDA FL 33083 CITY-ST-2IP oy
TITLE 7 Delete TITLE [Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE , T Delete TITLE [ Change [ Addition
HAME . NAME
STREETADDRESS | i | STREETADDRESS . )

CIV-STIF ToTYIST TP - LT R et

TITLE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-2IP CITY-ST-ZiP

T1LE [ Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-ST-2iP

TITLE O pelete * TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP GITY-5T-21P

ingicated on this repert or supplemental report
of the corporation or the r or frustee empowered to execute this report as required by Chapter 607,
changed, or on an att; i

SIGNATURE:

13. | hereby certily that the information supplied wiih this filing does not gualify for the exemption stated in Section 119.07(3)(1),
is true and accurate and that my signature shall have the same lega) effect

Florida Statutes. | further cerlify that the information
as if made under oath; that | am an officer or director
Florida Statules: and thal my name appears in Block 11 or Block 12 if

ith dresg, with all other like empowerec. _/'?Qfl)
Y AR v Mt A N AT N y . s g
s XA T TAREAS O Dond T Sprther IR /e/0% T 156G
NATURE ANDYYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bale ! Daytime Phone #




