2002 UNIFORM BUSINESS REPORT (UBR) FILED

YRS LU0

Mar 26, 2002 8:00 am

1. Entity Name Secretal y Of State 2
R.J. DRY WALL, INC. 03-26-2002 90040 041 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 391341 P.Q. BOX 391341
DELTONA FL 327391341 DELTONA FL 327381341
2. Principal Piace of Business 3. Mailing Address | 'Il”ll] I‘I ‘Iul Il”‘ IIN |||H ||m |||” I|m 'Illl |l||| |m| N" 'lll ]
SHS B)Rﬂﬁ on (& [« ISHYS  PRA ke"]"()n Cir
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S, jty & State — 4, FEI Number Applied For
bE ITonA , + L. ‘one. . L 59-3554843 Not Applicable
Zip ' ountry Zip Gpun ” ; $8.75 Additional
. ~ 5. Certificate of Status Desired - h
32725— O\OS)G— 2 27235 V)O UL C-— U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FERNANDEZ, RAUL \;2 AVL O, FFRNANDEZ2
Street Address (P.Oéox Number is Not Acceptable)
1874 GATEWOOD DR S YS RAYTON Cirn
DELTONA FL 32738
City ID _}o Zip Code
7] Hone. FL 35555
8. The above named entity, submil;\t%ement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE /NQ <’ Dlt—o2-
Signature, typed o printed name o}‘hgﬁered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
| o - ) n
8. This corporation Is eligiv'e to safisfy its Intanglble FILE NOW!!I FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
b rust Fund Contribution. (| Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TITLE - ﬂcnange [ Addition §
NAME FERNANDEZ, RAUL NAME é\qul O. Fernandez S
STREET ADDRESS | 1874 GATEWOOD DRIVE STREETADDRESS | | it 5= BrAwToN Cire §
orst-2¢ | DELTONA FL 32738 o2 | flefdone, FC- 32725 ' &
? —
e VP () Deete TITLE [VED - (Kchange [ Addition | G
NAME FERNANDEZ, AWILDA NAME Audy ldo Fernandes
STREET ADDRESS | {1874 GATEWOOD DR. STAEET ADDRESS | /5% 5 Aragion Cif. .
CITY-5T-2IP DELTONA FL 32738 CITY-ST-2IP Ae /i, e FL- 22L2S .
TIMLE B . . . - - . .1 Delete. TILE . - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZiP ‘
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure 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, or on an altachment with an address, with all ather like empowerad.
: g TR LI g s -
SIGNATURE: 4ASA AR el ei) 3-H -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




