FILED

o
3]
UNIFORM BUSINESS REPORT 1(-Il.l°Bhll2 May 01, 2003 8:00 am 3
®
— 3 Secretary of State
DOCUMENT # V1 4529 5 05-01-2003 90137 037 ***]158.75 2
1. Entity Name :
D & S COMPLETE DRYWALL, INC.
Principal Place of Business Mailing Address 4iAUUid]ly)
11036 SPRING HILL DR, 11036 SPRING HILL DR. '
SPRING HILL FL 34608 SPRING HILL FL 34608 i . ‘
2. Principal Place of Business 3. Mailing Address !
Suite, Apt #, etc. Sulte. Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Appliad For
59-3107263 Not Applicable
Zip Country Zip Country " A $8.75 Adgditional
5. Certificate of Status Desired XX Foo Required.
6. Nameo and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namj H 3
erry Harris
DEM: IA’ JAMES W ’ Street Address (P.O. Box Number is Not Acceptable)
15641 DONZ1 DR. 483 Cressida Circle
HUDSON FL 34667
City . ] - Zip Code i
Spring Hill FL 34609 .
8. The aboye-samed enlity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the gbli @ registered agent. - /.
/L . 4
SIGNATURE ] 24 éé"“" /29/03
. Singlure, typed \fﬁimsd name of registered agent and titig if applicable. {NOTE: Regislered Agent signature required when reinstating) DAVE
_‘\/ T
FILE NOW!t! FEE IS $150.00 i e
. El Fi
Ater iy 1,2003 Fes wil b $550.00 B CectonConpmin rerces - $5.00 e os
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 =
L PSTD X Delele TNLE O changs  [J Addition E“q
NAME HOWARD, PAUL D NAME g
STReET anoRess | 11036 SPRING HILL DR STREET ADDRESS 3
CITY-ST-7IP SPRING HILL FL 34608 CITY-ST-71F g
: o
WE PSTH Jerry Harris O oclete LIILEE [J change [ Acdition &
:::EET ADDRESS 483 Cressida CirClé ) S:I:"EET ADDRESS ’
Iy -ST-21P Spring Hill, FL 34609 CITY-ST-2IP
nLE [ Delete TLE . 1 crange ;[ Addition
NAME ’ NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIILE 0 pelete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1MLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. 1 heteby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the (eceiver or trustee empowearad to exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an a ent with,an address, with all other like empowered. .
. r -
(e );’E; )] g )] [ / /
SIGNATURE: vt REQUIRED Y133/ 3
l X Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong




