2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 05, 2002 8:00
DOCUMENT #  P99000002558 esgcre’tary of Statgm

CHINTO DRYWALL, INC. (/ 09-05-2002 90039 045 ***550.00
Principal Place of Business Mailing Address

2561 WHITE BLVD. 2561 WHITE BLVD.

NAPLES FL 34117 NAPLES FL 34117

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
733267 Net Applicable
Zi Zi Count iti
P - | Countty .1 P ountry 5. Certificate of Stalus Desired O $8.75 Additional
- = .- - - ... - Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SN M D ARDS

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

PEREZ, LUZ M
25641 SPRINGDALE CT.

BONITA SPRINGS FL 34133 ya e VA Ao Ty TRR B »
N s FL | "%/ 4

8. Tne above named entity subrjita

Agse-Qf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ‘

ez

SIGNATURE
Signature, typed or priyﬂd’ﬁme of registered agant and (jtlert applicable. {NOTE: Registerad Agent signature reguired when reinstating) oate” p
® fﬁ.‘i'é’?éi“u?,lifﬁf'i e data e ARter s:;l;%fngvfé!!zgnisljese fvsiﬁot;:owsa o | 10 Election Campaign Financing $5.00 May 8e
o ’ ’ y Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 3 oelete TITLE O change [ Addition
NAME LANDAVERDE, JACINTO NAME
saeeT aoDRess | 2561 WHITE BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TTE { - —— - © [Cloelete — ™ § e e e TTTT Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or sugilemental 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 recelr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; armd that my name appears in Block 11 or Block 12 it
changed, or on an attaghmealgviseae-nddrass, with all other like empowerad.

=)

sioNaTURE=——=2204e21 10 REQUIRED oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #

CR2ED34 (4/02)



