2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT uan) 4 ecretary of State

DOCUMENT #  P99000049934

1. Entity Name
APACE DRYWALL, INC.

04-09-2003 90164 040 ***150.00

Apr 23,2003 8:00 am

P E—— - e et et i e

LONG, DONALD
208 BUSH CT
GREEN COVE SPRINGS FL 32043

Principal Place of Businass Mailing Addrass
275 KINGSLEY AVE 2475 KINGSLEY AVE
SUITE 201 SUITE 201
M i 0TI
z_?tinci al ch c_qfs@ 3 Mailing Address
0 3 oy el
Suite, Apt. #, etc. Suite, Apt. b, alc. m/cHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
Flent Ib\and Flewung ot FL 59:359149 e
GRuptry Zip i i 8.75 Addilional
E 52@ (D V- 5. Certificata of smtus Desired (| §ee Requim;
=~ 6. Name and Adifésspt Cumrent Reglstered Agent = T 7. Namie and Addmss of New Regisiered Agent
_Namme

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

Clty

FL Zip Code

%

the obligations of 1

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | ém tamiliar with, and accept

/Y.g-03

%

SIGNATURE : :
Signaturs, typed o printed nama o regss; 1itla £ epplcable. (NOTE: Regitiared Agent sqnaturs nequifed when renstating) ) DAIE
= [
FILE NOW!I! FEE IS $150.00 v/ 1 9. Elgction Campalgn Financing $5.00 May Be
Atter May 1, Fae will be $550.00 Trust Fund Cantripution, * Added 10 Fees
Makae Check Payable to Florlda Department of Stafe
10. OFFICERS AND DlﬂECTOHS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete me [ change [ Addition
NANE LONG, DONALD SR NAME
STREET ADDRESS | 208 BUSH CT STREET ADDRESS
em-$1-2F | GREEN COVE SPRINGS FL 32043 C-57- 2P
TME v O Delete TITLE [ change £ Aclition
NAME " | LONG, DON JR RAME
STREET ADORESS 205 BUSH CT STREET ADDRESS
CITY-ST-2P oTY-ST-7Ie
TME . .- ekt .- - --f ™E - - £ change [ Aadtion
e L e RN L. S - -
STAEET ADDRESS " STREET ADOAESS
CITY-ST-2IP CITY-51-7
TIMLE O pelere TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CIFY-ST-2P
TITLE T oetets TITLE O Change [ Agtiion
NAME HAME
STREET ADCRESS STREET ADORESS
CITY-ST-2if GITY-ST-7IF
TmE - O Delee TIME DOlchange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or o0 an attachrma L an addrg all other like empowered.

SIGNATURE:

12. | hereby ceri lhat the information supplied with this tiling does not quatify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cernify that the information
indicated on this repor: or supplemental 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 corporalion or the racelver Qr trustae empwered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

GO IS F £ ))A

tfades

Daytime Phone #

CR2E034 (10/02)




