FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  P99000025298
1. Entity Name 04-28-2003 91276 048 ***150.00
BUCKEYE DRYWALL, INC.
Principal Piace of Business Mailing Addrass . :
14842 7TH AVENUE EAST €/0 DRESLIN FINANCIAL SERV. 110428%2
BRADENTON FL 34202 7985 113TH STREET -SUITE 220
B DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Api. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
M1m77 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desirec (| §£‘E§q£?:é"°”al
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j — " Name = - -
DRESUN FINANCIAL SERVICES *Street Address (P.O. Box Number is Not Acceplable)
7985 112TH STREET
SUITE 220
SEMINOLE FL 33772 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H "E-.EE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable 10 Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE ‘ [J Change  [] Additicn
NAME KRAFT, CRAIGA - NAME
swheET Aooress | 14842 7TH AVENUE EAST STREET ADDRESS
crv-st-zp | BRADENTON FL 34202 CiTY-ST-2P
TITLE [ Delete TITLE [ Change  [T] Acdition
NAME v NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TITLE O Change [ Addition
~NAME T R e B AN T T e = ——e

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalste TITLE ] Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CiTY-$7-7IP
TITLE [ Delete me [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE [ oelete T1MLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl | report is true and accurate and that my signature: shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rece@r or saippwered (0jexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitach i kvish all ke empowered.

SIGNATURE: _ \=> 7 AR S m@UﬂﬁﬁD
SIQNEURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

129860

AY

CRZE034 (10/02)



