2002 UNIFORM BUSINESS REPORT (URBR}) g
[ ]
DOCUMENT #  P99000027760 Apr 01, 2002 3:00 am 3
vl ecretary of State >
SOUTHEASTERN DRYWALL OF FLORIDA, INC. 04-01-2002 90664 010 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 330646 P.O. BOX 330646
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address “||||||| “I ||"| ml“lm Ilm "l" Il”l "l”"l" 'Illl I”” "“'"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9,99 Applied For
59—356 5 Not Applicable
4P Country Zp 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
Name
Q.
AUBIN, MARK J ES Sireet Address (P.Q. Box Number is Not Acceptable)
3825 HENDERSON BLVD.
SUITE 605 .
TAMPA FL 33629 &y ‘ FLL | Zp Coos
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.
SIGNATURE
. Signature, typed w printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Finang]
Tax filing requirement and elects 1o do gc. After May 1, 2002 Fee wili be $550.00 ’ - riztlizr%arcn;i:—?gmi::nmng | f‘_‘ség?ohéiisﬂe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TTLE O change  TJ Addition | S
NAME FREEMAN, THOMAS J i nawe g
sreer anoress | P.Q. BOX 330646 STREET ADDRESS &
orr-sr-ze | ATLANTIC BEACH FL 32233 CITY-5T. 2P o
o
TITLE O pelete TITLE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-7IP
e [ pelete me ’ ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : R : [ pelete TimE [J Ghange [ Addition
NAME R ’ i NAME
STREET AUDRESS | - ) R STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
ILE [ Deleta TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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
2 'of the cofparatitn or the receivegor 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

.c:hanged_ of on an attachment wWgh an address, with r like empowered.
ST emas tTECMa) B0 00 ZGO 39

SIGNATURE: . -
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




