. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000106525 May 04, 2001 8:00 am
1. Entity Name Secretal y Of State
E & E DHYWALL’ INC' 05-04-2001 90116 007 ***150.00
_Principal Place of Business Mailing Address
5638 LOUIS Xiv COURT 5638 LOUIS XIV COURT
SUITE € SUITE ¢
TAMPA FL 33614 TAMPA FL 33614
gunge 2 ‘ AR
2. Principal Place of Business 3. Mailing Address
207 lipeTgree Rd | 207 lime Tree KA
Suile, Apt. #, etc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
'T&r,mgﬁm %ﬂr ey Tampea —Fro /dg
City & Stat City & State | 4. FEI Number Applied For
59—3610528 Not Applicable
Zip Country Zip Country " : , $8.75 Additional
9‘5_5 { lol H oS bk —33 é LOI v l be"fp"\)‘y l’l ) 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Burrent Registered Agent 7. Name and Address of New Registered Agent

- T IE R Ko (O livas T T

OLIVAS, ERIKA

5638 LOUIS XIV COURT M i P sy 4
SUITE C -7 ‘ T
TAMPA FL 33614 ‘

“amon L FL | 35%7e

B. The above named entity submits this statement for the purpose of .changing its registered office or registe’ed agent, or both, in the State of Florida.

SIGNATURE W—S‘ g g"‘” W % AT://D— é/ﬁ {

Signatura, typed or printed name of rag‘ws!ﬁred agent and titie # applicable. {NOTE: Registerad Agant signature required when reinstating} D,
' . f P . . . m : .,
9. $h\sfﬁ.c)rporatz(:\n s elltglble t? satlsfycljts Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TI7LE D . VDEME TITLE '—'\'}\ i% \S W ™Sew [l Change  [A Addition 5
S
NAME OLIVAS, ERIKA NAME { &SS ‘ =
staeer soomess | 5638 LOUIS XIV COURT STREET Anuﬁfis{ OF tirm ~Tyee R 3
cmy-st-2F | TAMPA FL 33614 CITY-5T-21P T b1} L2 C Y '3’3 {, IGL ] o
TITLE 3 pelete TILE N ! 1 [ Cnange ddition g
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
==TE - == - - .- - - e = o~ e Oopeees=—-F mE —- .. — . B . [ Change, [ Addition
NAME NAME '
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me " 3 Celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP Gy -ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block, 11 or Biqck 12 if
changed, of on an attachment with an address, with all other like empowered. S } )

SIGNATUREgW G =2 ’ volr  €30-15 %f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Das ¢ Daytime Phone #




