2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE 87

DOCUMENT #  P99000027760

1. Entity Name !

SOUTHEASTERN DRYWALL OF FLORIDA, INC.

: W e
Principal Place of Business Mailing Address %\\\"\g{ \ L ‘-‘\;\,-:\\éb\
P.0. BOX 330646 P.0. BOX 330646 it e BN

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 & E@‘?X\-\‘i‘ -
; A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Stc. Suite, Aqt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
. . I ~ - | —-—— - 59—3589995' -~ e - Not Applicable
“ip Country zp Country 8. Certificate of Status Desired .| $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUBIN, MARK J ESQ.
3825 HENDERSON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 605

TAMPA FL 33629 City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature raquired when reinstating) DATE
%
* FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;nrigbution‘ ’ O f&iﬂ.gﬁohg?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 0 belete TIMLE [ Change [ Addition
NAME FREEMAN, THOMAS J HAME
streeT a0oRess | P.O. BOX 330646 STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 GITY-§T-21P
TITLE O pelete THLE [ Change [ Addition
NAME : NAME -y
STREET ADDRESS A N STREEF ADDRESS | 2ONsr3da539 -
Cify-ST-2P ' CITY-ST-217 05/26/04-~01005--018  ##150. 00
TITLE {7 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O elete TILE [JGCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repard (3 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 recej mred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

CROARBEDS 43004 qoM4 §6026 29

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T with an addredg

M”

SIGNATURE AND TYPED OR PP

'{;rzm

———"

AV SELES00

CR2E034 (10/02)



