2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000075465 J zén 24}2002 1§S(t)0 tam
1. Entity Name ecre a rji O a e
ALL PURPOSE DRYWALL SYSTEMS, INC.
* 01-24-2002 90165 008 ***150.00
Principal Place of Business Mailing Address
10647 4TH AVE. 10647 4TH AVE.
OCCEE FL 34761-6425 CCOEE Fl. 347616425
I N IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3595391 Nol Applicable
Zip Country 2P Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_HOWELLMARK-——— .
10847 4TH AVE.

Street Address (P.O. Box Number s Not Accaptable)

OCOEE FL 34761-6425

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
Signature, typed or printed name ol registered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible ILE NOW!!! F| i ) N )
Tox 1iJin§requirementgand o toydo Y g Aﬂ; May 1020!02 FEE \:vsillsI:esgS%%.OO 10. Election Campargn ElnancaﬂQ $5.00 May Be
2 . rust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE p O Defete TITLE [CJ Change  [] Addition
NAME HOWELL, MARK NAME
smeeT anoress | 10847 4TH AVE. STREET ADDRESS
cmv-sr-ze |OCOEE FL 34761-8425 CITY-51-2P
TITLE VP O Delete TITLE [ Change Additicn
NAME CYE, DANNY NAME Q7 .&Tbﬂn r\\/ Coree N
sweer aoosess | 9873 COMEAU STREET STREET ADDRESS <Pelii
orv-st-ze | GOTHA FL 34734 CITY-ST-2P NG
TITLE [ pelete TITLE [ Change  [] Adaition
NAME. o —————— ‘..NQME - e
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP CITY-ST-2IP
TiTLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Plorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver 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 atfichmgnt with an acdress. with all gffignike empowered.

SIGNATURE: \ IRED ! / 1l 162

I‘G OFFICER OR DIRECTCR Date Daytime Phona #

N
SIGNATURE AND TYPED OR PRINTED NAME OF Sit

AT

"y

CR2E034 (9/01)



