2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P99000067371

KING DRYWALL OF SW. FLORIDA, INC.

Principal Place of Business
9620 QUAIL RUN
N FT MYERS FL 33917

Mailing Address
9620 QUAIL RUN

N FT MYERS FL 33917

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90192 008 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

:
4

e

City & State City & State 4. FEI Number 5 09 UBB Applied For
6 37 Not Applicable
z Counuy T e T T e e Dasea [ © 9875 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
.._," .
SMITH, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY, SUITE 204
£.FT MYERS FL 33619
= i

City

Zip Code

FL

E%E gBligatigns of registered agent.

“Thb"above r_wa'fned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

-Bignature, typed or printad nama of registerac agent and litle if applicable.
Yraris

{NOTE: Regislersd Agent signature raquired when reinstating)

DATE

L

' FILE NOWIN FEE IS $150.00

¢ - I:"After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T : Change Tl Additio
TILE D O Dslzte : Steven D K"”j (/,.PQ.E o F}‘dﬂﬂ
NAME KING, JOHN T HAME Sior We | S Gl re &t
staeer aporess | 9620 QUAIL RUN STREETADDRESS | & pe Coral £1
erv-stze |N FT MYERS FL 33917 CrTy-s1-2P 332909
e VP O Delete e ' [l Change  [J Adaition
NAME KING, CHRISTOPHER M NAME
STREET ADDRESS | 1631 SE 218T STREET ADDRESS
omv-51-2F o CAPE:CORAL-FL<33004s "— -+~ = = == mon - e e GITY ST 2P o o oS o =7 7 7 For e e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-71P
TITLE 3 cetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP

indicated on this report or supplemental report is trua an

[—[2-63

12. | hereby certify that the information supplied with this filing does not quallfy far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment Wg, with all othetike @mpowered.
AT, LT
SIGNATURE: __ SV

<= REQUIRBED 257731~ 8903

SIGNATUVMD WR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date

Daytime Phone #

—

CR2E034 (10/02)




