2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000093898 R ety of State™

1. Entity Name
ARREGUIN DRYWALL, INC. 02-25-2002 90093 033 ***150.00
Principal Place of Business Mailing Address
2188 52ND TERRAGE, SW 2188 52ND TERRACE, SW
.. _‘LNAEL_E_S FL 34118 . NAPLES FL 3416 E—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3242023 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
ARREGUIN’ JUAN G Streel Address (P.C. Box Number is Not Acceptabile)
2188 52ND TERRACE, SW
NAPLES FL 34118
City FL . Zip Code

8. The above named entity submits this staterent far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable (NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intang\bra N FILE NOWHI'FEE IS $150.00 _10.Election.Campaign-Finansing — $5.00 May Be
Tax fling-requirermunt-and elects to-do so. - — #mmmmourmwrrﬁ-smmw Trust Fund Contibution O Add'ed 1o Foss
(See criteria on back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [l Change  [] Addition
NAME ARREGUIN, JUAN G NAME
sTHEET ADDRESS | 2188 52ND TERRACE, SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
j!JLE VP [ Detete TILE [ Change (] Addition
N ARREGUIN, JUAN J N
STREET A0DRESS | 2188 52ND TERR SW STREET ADDRESS
CITY-5T-2P NAPLES FL 34116 CITY-§T-2IP
TITLE VP [ Delete TILE Cl change [ Addition
e ARREGUIN, STOLIO E e
STREET ADDRESS | 2188 52ND TERR SW STREET ADGRESS
CITY-ST- 7P NAPLES FL 34116 LITY-ST-2IP
TITLE O pelee TILE [Tl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP
me ’ T 1 Celete TITLE ’ T T [71 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P — CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doe nof qualify for the exemption staied in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or-seemeantal port is true and accupayd 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 thg receiver or frusjotreg hls repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta : {Jpowered.

SIGNATURE:Z ' "W > RE@UMED a?/lAL

Mamzn NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

PCOTASY

nv

CR2E034 (9/01)




