FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Feb 11, 2002 8:00 am
1 Entty Name P99000068616 Secretary of State
INTERIOR DRYWALL SPECIALTIES, INC. 02-11-2002 90097 006 ***150.00
Principal Place of Business Maiting Address
2131 SE. 18TH PL. 2131 SE 18TH PL.
CAPE CORAL FL 33930 CAPE CORAL FL 339%0
S S O TR A
2925 BEACK PRWY W, 252§ BeAH Pruy w)
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Cit; & State Ciy & State 4. FE! Number Applied For
cave (orae  Fr. (o3 COﬂ't Ft 650934899 Not Applicable
325-9 ,‘{’_ 60 3? CZ?(_.— ?Dgs / f_/ 6 O gf Cou "é.'_‘é— 5. Certificate of Status Cesired g ?eae.;gq L':E:J"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T - Name
ASBUHY’ JEFFREY L Street Address (P.O. Box Number Is Not Acceptable)
2131 S.E. 18TH PL.
CAPE CORAL FL. 33990
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agenl and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. :rrhlsfleprporallo.n is eh[g;blg tcl) satmstfycl’ls Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axtiing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete TITLE Cdchange [ Addition
NAME ASBURY, JEFFREY L NAME
staeer anoress | 2131 SE 18TH PL STREET ATIDRESS
GITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TILE T [ Delate TITLE [ change [ Addition
NAME VEILLEUX, CARL HAME
STREET ADDRESS | 1701 SE 21ST LANE STREET ADDRESS
CITY-5T-2IF CAPE CORAL FL 335890 CITY-5T-2IP
TITLE S 1 Delete _TTLE ) . [ change [ Addftion
NAME TATE, JAME T NAME ’ ’
STREET ADDRESS | 1203 SE 21ST AVE. STREET ADDRESS '
CliTy-sT-21R CAPE CORAL FL 33990 CITY-ST-ZIP
THTLE [ Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale 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 receiver or trustee@mpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my nazaappears in Block 11 or Block 12 if

changed, or cn an attachment with an add : with all other like empowered. q‘{(

SIGNATURE: ARV AXEE RJQM;?}’JF(;.mPﬁeuAy éx’) l/(g/ov_ )Wg-% 3/

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

OGOV

nv

CR2E034 (9/01)



