e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
_ Apr 30,2002 8:00 am
DOCUMENT # \14529 £S
1. Enily Name ecretary of State
D & S COMPLETE DRYWALL, INC. 04-30-2002 90067 030 ***158.75
Principal Place of Business Mailing Address
11036 SPRING HILL DR. 11036 SPRING HILL DR.
SPRING HILL FL 34608 SPRING HILL FL 34608
us us
— — UEREMENM BT RRAmN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3 107263 Not Appkicable
| B R R L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMARIA, JAMES W ‘ Street Address {P.O. Box Number is Not Acceptable)
15641 DONZI DR. '
HUDSON FL 34667
City FL Zip Codte

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R e ) "
9, 'IT'hnsfﬁ.orporatlgn is ehtglblg 1(? S&:tls;fy(ljts Intangible FILE NOW!!Y FEE IS“ $150.00 10. Election Campaign Financing $5.00 May Be
ax |n.g r.equuemen and elecis fo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD HX pelete TITLE ; O change [ Addition
NAME DEMARIA, JAMES W NAME
STREET ADDRESS | 11036 SPRING HILL DR STREET ADDRESS
omv-s1-2¢  [SPRING HILL FL 34608 CITY-ST-2IP
TMLE PSTD [ pelete TITLE [J Change ] Addition
NAME Paul D. Howard NAME
STREET ADORESS 1 1 036 Spring Hlll Dr STREET ADDRESS
=t~ OITY-ST-2IP- . SDrlnE Hi11™ FI~ 4RO~ = - =~ CITY-5T-ZIP-sammwm [~ ;e T - oty bt — - - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - B NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-ZP

13. | hereby certily fith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is true and acguratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e lhls repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Es - A D g:lﬁfgz
U T e R o LLJ'
SlGNA‘I’URE AND TYP TED NAM| IGNI CTOR Date Daytime Phone #

o=y

nv

CR2E034 (9/01)



