Apr 02,2002 8:0
DOCUMENT #  PQ8000067414 ;cretaw of Sta?t:‘il .

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

MCCASLAND DRYWALL & PAINT, INC. 04-02-2002 90924 034 ***150.00
Principal Place of Business Mailing Address
1038 SCRANTON STREET 1038 SCRANTON STREET
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address H“"ll“ll! ]ll ||”l Ilm ||”| I|I|| "“l |||“ I““H“l”l" m' ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3553487 Not Applicable
7 Country 4l Country 5. Certificate of Status Desied [ $8+7 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MOCASLANDFHYRUMP— ="~ = - = s e e et AdEire'ss:(P-.O. Box Number is NGt AcGeptable) . o
103 B SCRANTON ST
FT. WALTON BEACH FL 32547
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
) Signature, typed or printed nama of registered agant and litle if applicable {NOTE: Registered Agen signatura required when reinstating) DATE
9. 1h|sfﬁ.orporzgjc.m is ehtglblg lo‘ seﬁmsfy;ts Intangible A FILE NOW!!! FEE ISi $; 50.00 w© 10. Election Gampaign Financing $5.00 May Bo
ax filing recirement and elects to do so. fter May 1, 2002 Fee will be $550. . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State -
1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Deleta TITLE P gChange (] Acdition 5_
(=]

Nave MCCASLAND, HYRUM P MAME medaslan A Hykum 2

STREET ADDRESS | 41 BAYOU DRIVE STREET ADDRESS l 3 ) Q’ FO'S

om-517 | FT, WALTON BEACH FL 32547 v | W5 b Swmpn & g
* — @

TILE [ petete TITLE v [ Change  [J Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE [ petete TITLE [J Change [ Additicn

Jhame b - . - VU | L. e -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ CITY-ST-2ZIP

TITLE [ belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TMMLE 1 Delete TITLE ] Change [ Addition

HAME ’ NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2IF : : - CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nolaeglify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and accurg#é ang that my signature shail have the same leqal effect as if made under cath; that | am an officer or director

trustee empowerad to exeglte thy repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p D powered.

o AoSa S 0% |

P ST OFFICER OR DIRECTOR. Ua " Daytime Phone #




