2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P98000079388

1. Entity Name

WELLINGTON DRYWALL OF FLORIDA, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90344 014 ***150.00

Principal Place of Business Mailing Address

152 BAYWOOD AVE 152 BAYWOOD AVE

LONGWOOD FL 32750 LONGWOOD FL 32750
us us

2, Principal Place of Business 3. Mailing Address

ATERTAVIARAR N A

Sulte, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08631 16 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Addit-‘.onal
Fee Required
6. Name and Address of Current Registered Agent . —— ——  —[—— ——-————7--Name-and-Address ot New Registered Agem= ™ i
Pollingtw Obgunll of F/ Zea
POHL & SHORT PA Street Address (!50 oX Number is Acc tab\e)
280 W. CANTON AVE SUITE 410 gpf
WINTER PARK FL 32789
Cit ZigLod
/ ordguwod. FL 2750
8. The above naméd enti @thW { changing its registered office or rgGistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printed name cf regislared agent L am ttle if appli¥abie, tNOTE Registered Agent signature required when reinstating) DATE
9. This g_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD ﬁnemg TLE [ Change [ 7] Addition | &
NAME LEMIEUX, MURIEL NAME R g
STREETADDRESS | 732 NE 12TH TERR #8 STREET ADDRESS T T 3
CITY-5T-2IP BOYNTON BCH FL 33435 CITY-S1-2IP 8
o
TITLE PSTD O pesete TMLE O change [ Agdition | &
NAME WALKER, RICHARD E NAME
_.|_streeT anoress | 6875 HIDDEN GLADE.PLACE . . _ STREET ADDRESS | )
CITY-8T-2P SANFORD FL 32777 T TR T T T T e e e s S
TILE [ pelete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CITY-ST-2IP

13. | hereby cerlify that the-fhformati
indicated on this repdrt or suppternental
of the corporanon r the rece

ith allfother likk empowered.

supp lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and acouragé and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ered to execyle this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

{/SICJIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s A, 'y Daytime Phone #
————



