2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000035481 R erciary of State™

STEVE GANTJOS DRYWALL & CUSTOM WOODWORKS, INC. 02.14.2002 90068 025 ***150.00

Principal Place ot Business Malling Address

2751 MCCORMICK WOODS DRIVE 2751 MCCORMICK WOODS DRIVE
CUACKSONVILLE FL32225  _-JACKSONVILLE:FL.32225 - - .o ———— §

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
. 59-8569164 Not Applicable
Zi Ci i Zi ) iti
P ounry ® Country 5. Certificate of Status Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANTJOS’ STAVROS A ) Street Address (P.O. Box Number is Not Acceptable}
2751 MCCORMICK WOODS DRIVE
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signalure, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangibie FILE NOW!!l FEE IS $150.00 ‘ I
Tax flling requirement and elacts 1o do so. " T Afiér May 1, 2002 Fee will be $55000 | B 0.:5:33}'22[%a81§;;?;uzg\§ nene o - fdsd'gﬂohégss e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP (3 Delete Tme D change [ Addition
NAME GANTJOS, STAVROS NAME
steeT Aporess | 2751 MCCORMICK WOODS DRIVE STHEET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2P V I
e v v e Rono.Ld Hhevrrity [ Change (] Addition
NAME HAWKINS, COREY NAME IS L AxlonxiC glvrd
strecT anoress | 1504 PERRY ST STREET ADDRESS
emv-st-2k | JACKSONVILLE FL 32208 CITY-5T-2IP To-c.Soruille. |5 L .30 mrl
TITLE [ O pelete TITLE O change [ Addition
NAME FULLER, EDDIE NAME -
STREET ADORESS | 2117 BRACKLAND ST STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL 32200 Ciy-ST-2IP
TITLE [ pelete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-2P CIFY-$T-2
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-ST-ZIP i '
e L T T © oo = e - - f e - o [.change [ Adaition
NAME . N T
STREET ADDRESS ‘ * N sTReEr ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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
indicatéd 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 ¢r director
of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

L} changed/or.omapattachment with an address, with all oiber liks empowered. & «
os 15l (G 9857

Date Daytime Phone #

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/01)

ST



