- -2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED i
Mar 07, 2003 8:00 am 3
Secretary of State

- e

DOCUMENT #  P99000008762 e 2
1. Entiy Name 03-07-2003 90137 045 ***150.00
R. T. DRYWALL, INC.
Principal Place of Business Mailing Address
5671 14TH AVE SW 5671 14TH AVE SW
NAPLES FL 3411€ NAPLES FL 34116
2. Principal Place of Business 3. Maling Addross H"“m ”I ‘I”I Il”l ||m||m "““l"l m” ||”| m)l ml' ”l' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 355 Applied For
59— 5412 Nat Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e Narme . e —e o
PEREZ' Lz A N Street Address (P.O. Box Number is Not Acceptable)
25641 SPRINGTIDE COURT
BONITA SPRINGS FL 34133
o City FL [ ZrCode
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am farmiliar wilth, and accept
the obligations of registered agent. —
SIGNATURE /Wu OF - A ‘/-— 03
N ‘ Signa!ure.’lypeu bMted name of registered agent and title if applicable. [ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! " FEE IS $150.00 . B
9, Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund C:ntlr?but‘r;n. " ffc;.gﬁo“ri?ef °
Make Check Payable to Florida Depariment of State .
10. e OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e 1 Delete TITLE O Change [ ddtion | &
NAME TERAN-GOMEZ, RAMIRO » NAME =]
stneer w0oress | SOGHUNARTSTREET 5767/ /47 AVE S | sineeraoomsss 3
crv-s-z2p | NAMES-RL-4412  argpsen- Fe- F¥//76 | orvstre o
&
TNLE 1 Delete TITLE {JChange (] Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o P e e s - STREET ADDRESS,_ o
CITY-ST-2Ip omy-sT-7P TR TS s T s A
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-S1-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP
TE. ok O celete TmE [ Chenge  [J Addition
NAME "% Jp NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-87-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Slock 10 or Block 171 i

changed, or-on an attachment with an address, with all other like empowered.

SIGNATURE: %WJH& REIRED

D2- 24-03

SIGNATURE AND TYPED OR Pnlebr SIGNING OFFICER OR DIRECTOR

Date daytima Phone #



