- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # V00004 ecretary of State
SUNCOAST DRYWALL OF TALLAHASSEE, INCORPORATED 04-28-2003 91451 018 **150.00
Principal Place of Business Mailing Address
4405 WIDGECN WAY 5312 CORWIN DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
— S RETRAT AR

53R Corwoinn DY . SAVLL

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & Stal City & State 4, FEI Mumber Applied For

\ OL\QOJ/\.L‘LSSQ‘Q, L 59-3098795 Not Applicable
%‘; A6 Co“untryi oOv Zip Caunlry 5. Certificate of Status Desired O ?Eg'gesq Lll-:?edcr;tional
6.”Name and Address of Current Registered Agent ) . © 7. Name and Address of New Registered Agent T
Name

STANF"'L' RICKY Street Address (P.O. Box Number is Not Acceptable)

4405 WIDGEON WAY '

TALLAHASSEE FL 32303

.. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing is registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . - . . .

SIGNATURE
Signature, typad or pfinled name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) - DATE
] FILE NOW!! FEE IS $150.00 .
& ir oy 1,2000 Foo il o $5500 " St oo o0 ) $5,00 oo
Make Check Payable to Florida Department of State '
_1D. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTD O Delete TLE . . EThunge [ Additon |
NAME STANFILL, LARRY NAME 5av2. Covuwun e e =
street anoress | 5013-B O'NEIL LANE STREET ADDRESS A=
- < D 3
arv-st-2¢ | TALLAHASSEE FL 32303 orsze | VO \\edaonssee |, T3 g
o
TITLE 7 VSD O belete TILE ange [ Addition %
NAME STANFILL, RICKY NAME S Corwive Drlve
STREET ADDRESS | 4405 WIDGEON WAY STREET ADDRESS -
CITY-S7-2IP TALLAHASSEE FL .. —_— _J orv-stze oo k \G_\r\m sSSP € V5 L- B DoO3
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (O change {7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TTLE 1 pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gy trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment )" an address, h all pther like gmpgwerad.

ﬁR’ED L2520 3 L50-582-971¢

RAOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




