2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06831

1. Entity Name

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90026 039 ***158.75

S.AM. DRYWALL INC.

Principal Place of Business Mailing Address
3364 11TH AVE SW P.O. BOX 990562
NAPLES FL 34117 NAPLES FL 34116
us us

2. Principal Place of Business 3. Maifling Addrgss
15800 (bothels 0. L~ Same

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

fe 3

DO NOT WRITE IN THIS SPACE

City & sraﬁ.x‘r : m City & Stﬁ%—fhw

4, FEI Number 65-0308476 Applied For

Not Applicabtle

Zi Coun i oun
" 412 Tee * 33912 e

5. Certificate of Status Desired X gg.gesqlﬁ::l:‘;tional

T |~ == 67 Name-and Address of Current Registered Agent . .~ .~ |. . - .. 1._.Name and Address of New Registered Agent
| Name ) o T
T
LEGAULT, YVES Street Address (P oiu :b ber is N ;:c:,- takle)
1364-11TH AVE SW ree ress (P.Q. Box Number is ptable
NAPLES FL 34117
IS¥00 gaphats Qe £ Sore ?
City = Zip Code
FocTonyeted FL | 2392
8. The above named entity submitg Msmstatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Ty et

.

SIGNATURE
Slgnalu%pad or printed name of registered ager( and titla if applicabla. {NOTE: Registared Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I..""f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - y
S ! Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE -3 L ] Delete TeE (PMMJVT‘ ~ Treso ) S change [ Adoiton | S

NAME LEGAULT, YVES NAME q e LClj os (T =3

streeT aooress | 3364-11TH AVE SW STREET ADDRESS ) 3

CITY-ST-2IP NAPLES FL 34117 CITY-$1-2P o
o

TITLE TITLE Change T Addition | CC

NAME o NAME [ are 6(; :;UGC“‘S ff \f 'S g °

STAEET ADDRESS STREET ADDRESS /{2 ‘/ s y ' P

CITY-ST-2P : CITY-5T-2P FoeTrm %S rl. s6¢ (‘e'kk'v'

CTTLE - [ Deiete — -f TMLe . e e e o 2 i hRGE <[] AdUitiON- |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-7IP CITY-57-2IP

TITLE O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-219 CY-§7-2IP ¢ -

TILE [ celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

arpaddress, with all other like empowered.

Lrorg Buowes

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aot?. W FDss-a270

Data Daytime Phone #




