e
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
- Secretary of State

ALY =

Ny

DOCUMENT #  P98000075556
1. Entity Name 01-15-2003 90217 013 ***150.00
ALLIED DRYWALL, INC.
Principal Place of Business Mailing Address
1426D SKEES RD. 14260 SKEES RD.
W. PALM BEACH FL 33411 s W. PALM BEACH FL 33411
— TG
Suite. Apt. #, etc. Suite, Apt. #, ete. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
52 2128259 Not Applicable
i Country Zip Country 5. Cartificate of Status Desired O $8.75 Aaditional
. o _Fee Required
i - : §"Name'and Address of Current Reglstered Agent T 7. Nama and Address oi New Heglstered Agent
Name
TREAT, JOHN B . 4 Street Address (P.C. Box Number is Not Acceptable)
2470 LAKERIDGE DRIVE
PALM CITY FL 34880
. City FL Zip Code

8.‘3The above named enlity 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 obhgatlons of registered agent.

SIGNI;\TURE _
. N . i Signature, typed or printed name of registered agant and title if applicable. {NOTE: Rsgistered Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 . o
- 9. El Fi
. Ateray 1, 2009 Foo il bo$550.00 e e $5.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PE 1 pelete TITLE ST [ change ﬂAdmtion
NAME TREAT, JOHN B NAME Eﬁ?ﬁlfjakTreﬁt
sTReeT ADoress | 2470 LAKERIDGE DRIVE STREET ADDRESS akeridge Dr
cr-st-zP | PALM CITY FL 34990 CITY-5T-2P Palm City, Fl1. 34990
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME GEHRON, EDWARD R NAME

STREET ADDRESS -
CITY-5T-2IP
" TmE T = T T ™= [Clchange ™ [ addition
NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 8337 JACKSON LANE
oirv-sT-2F | BOYTON BEAGH FL 3343?
TITLE §T "o - mﬂéle“ =
NAMIE ANDREW, SCOTT

STREET ADORESS | 6621 NE 21ST DR

erv-stZf | FORT LAUDERDALE FL 33308

THLE [ pelete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE \ [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE “ [ Delete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

CR2E034 (10/02)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

indicated on this report or supple gntad report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiyerdr tru o DDWﬁred to eyacute this pgRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all ol like empopuerad

. LOVIRECF e S 1/$/o2
RE AND TYPED OR PRIN¥eo"NAME OF SIGRWIGSFFICER OR DIRECTOR bate ¥

Daytime Phohe #




