12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

=0 oz/oe foT 290 Sl 1228
7 7 4

Data Daytime Phone #

-] u
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am |
DOCUMENT # P99000025499 _ Secretary of State
1. Entity Name i 02-10-2003 90190 011 ***150.00 i
CAPITAL WALL & CEILING, INC. :
i
Principal Place of Business Mailing Address !
1342 TUNG HILL DRIVE 1342 TUNG HILL DRIVE
SUITE B SUITE B
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &l [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
- - - e . e - S - - e ML EU S N P — 59_-35_78_3.3_8«_-_,_ e} —~_| Nt Applicabie_|. ..
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS, DARRELL Street Address (P.O. Box Number is Not Acceptable)
1342 TUNG HILL DR
SUTEE ©
TALLAHASSEE FLag3t+ 3273V Gty FL | 2 Goo
8. T‘ner 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
/lhe obligaticns of registe enl,
sieNATURE D PwaiRe Grass 0‘2/0@/03
. Signalurg. typad or prinied nanf'( Wgenl and ttle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) D.&TE ’
% FILE NOW!! FEE IS $150.00 . o
Ater May 1, 2003 Fos wil o $5500 " SoctooCammap S 1 $5.00 e ee
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TILE [OJchange [ Addition %
NAME GLASS, DWAYNE HAME =}
street aooress | 1342 TUNG HILL DRIVE STE B STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32311-8545 CiTY-ST-2IP &
o
TILE D [ belete TITLE [ change [ Addition g
NAME GLASS, DWAYNE NAME
sweet Aooress | 1342 TUNG HILL DRIVE STE B oz | R AR e - .
orv-sr-2¢ | TALCAHASSEE FL 323119545 32317 9545 | orvsrze | o )
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Gy §7-2IP
THLE [ pelete TITLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2IP ]
TIE [ pelete TITLE [ Change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-2P CITY-5T-2IF
TITLE [ Deleie TILE (O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-S1-2IP



