2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # S86387 ecretary of State
1. Eniity Name 04-15-2003 90116 047 ***150.00
MCM DRYWALL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3846 NW 115TH AVE. 3846 NW 115TH AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 72254

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-0333803 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

I SHAHADY, THOMAS R
316 NORTH EAST 4TH ST.
FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

—r rrw

-

SIGNATURE
Signature, typed or printed name of ragistered agenl and \itle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00
Y . 8. Election Campaign Financin,
After May 1, 2003 Fee witl be $550.00 TrustlFund Copntr?bution ? O fglﬁc)i?ohllaeif °
Make Check Payable to Fiorida Department of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P S [ Delete TOLE O change [ Addition | &
NAME SCHOENEMANN, CRAIG NAME g
" sTaeeT aooRess | 491 SW 130 AVE _ STREET ADDRESS 3
CITY-ST-7IP DAVIEFL CITY-ST-2IP 2
™ - o
me [ Delete TMLE : [ change [ Addition &
NAME SR NAME
STREET ADDRESS “io STREET ADDRESS
CTY-ST-ZF Y CITY-ST-21P
TITLE o O palete TITLE ‘ [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
~GHTY -6~ A=} = = e = e a2 W a2 G i e —— e S =
TITLE ] Delets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADRESS
CiTY-ST-2IP CITY-§7-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-ST-2IP

12. | hereby certify that the information supplied withAfSisAiling#loes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppet’is e accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee et U to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an

SIGNATURE: ___ SILAZETURE REC{UAZED Shorrs e | bz

"rd
SIGNATURE sND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

drefs: i all cther like empowered.




