2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am

DOCUMENT #  P99000075465 Secretary of State
1. Entity Name 03-05-2003 90053 018 ***150.00
ALL PURPOSE DRYWALL SYSTEMS, INC.
Principal Place of Business Mailing Address e e
10647 4TH AVE. 10647 4TH AVE.
QCOEE FL 347616425 QCOEE FL 34761-6425
S S— RN MR
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3595391 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'ggq ‘fi‘?edé‘i"“a'
— £..Name and Address of Current Registered Agent . PR T _ 7 Name and Address of New Fleglstered Agent
Name T I R
HOWELL' MARK Strest Address (P.O. Box Number is Not Acceptabls)
10647 4TH AVE.
OCOEE FL 347616425
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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {WOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 8- Hlecion ampaign f nancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change  [J Additien
fiame HOWELL, MARK NAME
sTReeT ADDRESS | 10647 4TH AVE. STREET ADDRESS
onv-s1-20 | OCOEE FL 347616425 CITY-ST-21P
e VP . O velete TITLE [ Change [ Addition
NAME CYE, DANNY NAME Tan ny Q Y e
STREET ADDRESS | 9873 COMEAU STREET

arv-stzr | GOTHA FL 34734

A
—TITLE S e 'D\_Q_Qm Cﬁs&d _L__., —_— {CJChange  [] Addition

NAME

STREET ADDRESS

CITY-§T-2P Lk_/@\&'_" ) T

TmE C)-—-R/ BOUTU\’U_ ) D O change [ Addition
NAME

STREET ADDRESS \"\Q_;\’\l’\& TN

CITY-ST-2IP

TILE L\_’%ﬂ&_’& QQ(\'\_'E [T change [ Addition
NAME

STREET ADDRESS C—&S&QWL‘B L\_,ﬁ"\__

CITY-8T-ZIP

TILE O\) \,k\_,m Q)\{\Q\ . . Mchange [ Addition
STREET ADDRESS \_/\ﬁ‘ Q\DM&@L\\RG\%

CITY-ST-2IP

L]

12. | hereby certify that the information sup \1\-&_ \J\D C,.7 R o ___on 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplement: Ty eremune legal effect as if made under oath; that | am an officer or director
of the corporation or thg=sgceiver or trustee empoweped to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an aadress, wittfall her like empowerad.

ORGSR Q,\/R A WONIRED)

™ SIGNATURE AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)

i -



