" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083860 Apr 24,2001 8:00 am
" Sy hee ecretary of State

AAl DHYWALL’ INC 04-24-2001 90022 042 ***150.00
Principal Place of Business Mailing Address
2027 25TH AVE, WEST 2007 25TH AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205 .
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65.086471 1 Applied For
Not Applicable
i Zi ! i
Zp Country i Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
=="=—6._Name and Address of Current Reglstered Ageny =———————|="~———————7—-Name and Address of New Regisiered-Agent— ——=
Name
IGNATOWSK), ANDY
Street Address (P.O. Box Number is Not Acceptable)
2027 25TH AVE. WEST
BRADENTON FL. 34207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registersd Ageni signatura required when rainstating) DATE
i ion is eligi isfy i i F Wit FEE | L . — .
9. ;‘hlsfgprporanqn is el|g|b|: thJ sallsfy;'ts Intangible an Ilh..ﬂEA:l? ey FFE ‘3“$; Sg::c' 0 10. Eiection Campaign Financing $5.00 way 8o
ax \I|r'!g ’F’q“"eme“' and elects to do sa. er ! ee ¢ . Trust Fund Contribution. - O Added to Fees
(See criteria on back) T Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TWILE P . O Detete TTLE O change [ Addition
NAME IGNATOWSKI, ANDY NAME
STREET ADDRESS | 2027 25TH AVE. WEST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34205 ' CITy-ST-2P
TITLE [ Dejete THLE {J Changs ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
_ CITY-ST-7p B ) ] ) ) CITY-ST-ZIP : ) _ )
TILE ’ T Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

13. | hareby cenlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with ail other like empowered.
SIGNATURE: __ A4, &3 /wm» Y=12-0/ 99 726677

SIGNATURE TYPED GR PRINYED NAME OF SIGNING OFFICEROR DIR;CTOH / o Data Daytime Phane # i
.l

Ard vy AFrthar—T s Ao o 51T

Q402518

CR2E034 {10/00}

RY



