2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000068616 ..
INTERIOR DRYWALL SPECIALTIES, INC.

L&

Principal Place of Businass

213 S.E. 18TH PL.
CAPE CORAL FL 33390

Mailing Address

A3 S.E 18TH PL.
CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90315 025 ***150.00

AR NS A

DO NCT WRITE IN THIS SPACE

IR

ASBURY, JEFFREY L
2131 S.E. 18TH PL.

City & State City & State 4. FElNumber 650934899 Applied For
Not Applicable
Zi i it
® Courry 2 Country 5. Centficate of Stats Desied ~ []  $8-79 Additional
. ; Fee Required
[ ° 77" =& Name and Address of Current Reglstered’Agent ~ =~ e T 7. Name and Address of New Ragistered Agent -
Name

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

Tax filing requirement and elects to do 0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

CAPE CORAL FL 33590
City FL Zip Code
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 Signaturs, fyped or printed name of registerad agent and tle i applicabia, {NOTE: Registerad Agent signalura r6quIrad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

(See criteria on back) ] Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] oelete TITLE ] Change [ Addition
NAME SABURY, JEFFREY L NAME
sweer anoness | 2131 SE 18TH PL STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33990 CITY-ST-2IP
e VP 07 Detse e Ol change [ Addition
NAME TOMLINSON, THOMAS W NAME
sTREET ADORESS | 4538 SW 15TH AVE STREET ADDRESS
cnv-s1-zk. | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE - Clogee  Frme = | — T “Clchange 27 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-7IP _ CITY-5T-2P
TME 2 Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P OITY-ST-21
TINE 1] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ETMTCE AN P s SR CITY-ST- 2P
TTE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§1-ZIP

SIGNATURE: 9&‘“}%&

E“ND TYPED $m-PIYNTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recelver or 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

changed, or on an attachment with an addregs, with aif other llke empowerad.
055( seepey Lo Assuiy

ielo (qur) 8481631

+

Date Daytima Fhone #

1391896

CR2E034 (10/00)



