]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

LLOILO

1. Entity Name Secretal :’ Of State >
MCM DRYWALL & ASSOCIATES, INC. 05-03-2002 90016 022 ***150.00 i
Principal Place of Business Mailing Address
431 S W 130TH AVE 491 5 W 130TH AVE
DAVIE FL 33325 DAVIE FL 33325
- _ — - 2 —
BRVEC fns /ST s 385w [/ T es
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
gvie )me yae Oradc ,%/wui: y L. 650333803 Not Applicacie
Zip 4 Country Zi Country - . $8.75 additional
. — 1 — ; IS 5. Certificate of Status Desired . h
3 296 3 Lr~z ? ?aé\j ey O Fee Required
.6, .Name and Address of Current Registared Agomt — — ..o - _|=——=x - ——— 7.=Nama.and Addrass.of. New.Regiatersd Agent— —-——c-w—2]z==
Name
SH Y, THOMAS R Street Address (P.O. Box Number [s Not Acceplable)
318 NORTH EAST 4TH ST.
FT LAUDERDALE FL 33301
City FL Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 5 . f vy . . .
9. This corperation is eliginie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteri:;‘}n back) O Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change 7 Addition S
NAME SCHOENEMANN, CRAIG NAME =
sTReeT ADoRess | 491 SW 130 AVE STREET ADRESS §
CITY-ST-7IP DAVIE FL CITY-ST-21P m
. 0
- TITLE [ Delete TITLE Ol change  [J Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M = e e T Dalte =IITLE e o O Change D'Audmon—[
NAME NAME - =
i STREET ADDRESS STREET ADCRESS
| CITY-ST-2IP CITY-ST-7iP
TMLE O Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ pekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TMLE [ petete TME [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. { hereby certify that the information supplied s not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or tr, execuie 4H}s 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 witl 1 ather lik powored.
SIGNATURE: _ Z 2 X7 Rz Sohocrgpmmm Sy, 902752
SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




