2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

RATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P98000097331

1. Entity Name

DAN'S DRYWALL, INC.

ecretary of State

04-28-2003 90149 023 ***150.00

Pringipal Place of Business Mailing Address

2897 ANN ARBOR RD.
PORT ST. LUCIE FL 34953

2997 ANN ARBOR RD.
PORT ST. LUCIE FL 34953

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

70048778

llIIHIIHIIIIIIHIHIIII\IIIHIIIIIIIIHNIIHlIIIIHlIIlI!IJHIHIII

[ _CHECK HERE IF MAKING:CHANGES &= = . .-

AV 9824090

City & State City & Siate 4, FEI Number Applied For
65-0895736 Not Applicable
Zj i i i
P Couniry Zip Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0

SCOCOZZA, DANEEL Street Address (P.O. Box Number is Not Acceptable)

2997 ANN ARBOR RD.

PORT ST. LUCIE FL 34953
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printad name of registered agent and title il applicabla. {NOTE: Registerad Agent signature required when reinstating DATE

wame e = FILE-NOWILEEEIS. 815000 oo | o eom . - o B
Affer May 1, 2003 Fee will be $550.00 ‘ T et ot T B ey 5o
Make Checi Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 .
TITLE M) O] Detete TITLE O Change [ Acdition | &
NAME SCOCOZZA, DANIEL NAME S
steer anoress | 2997 ANN ARBOR RD. STREEY ADDRESS g
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP 2
THLE O Gelete TITLE 1 Change - [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TITLE O pelete TITLE O change [ Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TILE [ Delete TILE [] Change  [J Addition
NAME s e NAME
STREET ADDRESS ' i - e e U _
CITY-ST-ZIP CTY-ST-2IP T
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-51-2P
TTLE (] oeles TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 corparation or the recejver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach with an addrgss, all other like empowered.
Soi/os 172357 752

SIGNATURE:
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED Nefu’qf)ﬂﬁnms omcEn DR DIRECTOR



