| FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # V20013 P Secretary of State
1. Entity Name / 07-17-2003 90027 015 ***558.75
CENTRAL DRYWALL CONTRACTORS, INCORPORATED
Principal Place of Business Mailing Address
10714 FLORENCE AVE 10714 FLORENGE AVE
SUITE A SUITE A
THONQTOSASSA FL 33592-2117 THONOTOSASSA FL 33582-2717
us us
2. Principal Place of Business 3. Mailing Address

Sulie, Apt. #, etc. Sulte, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied Fer

59-31%191 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired x §8'75 Additianal
B ae Requirad
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Namg

SCO]T, WAYNE Street Address (P.O. Box Number is Not Acceptable)

10714 FLORENCE AVE

SUITE A

8. The above named entity 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 chligations of registered agent.

SIGNATURE _{, G LM Q
Signature, typed or}ﬁled name ufys{ered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
L7
FILE Now!ff FEE IS $550.00 _ o
: . Efect Fi
Ao St 0,200 o i b 5000 s Lo caos ey S500 oo
Make Check Payable to Florida Department of State
10.° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P ’ ‘ O Delete e [ Chenge (] Addition
NAME SCOTT, WAYNE NAME
staeeT 4noness | 10714 FLORENCE AVE., SUITE A STREET ADDRESS _
CITY-ST-2P THONOTOSASSA FL 33592-2717 CITY-ST- 2P _
TMLE v [ Delata TITLE [ Change  [] Addition
NAME SCOTT, CHRISTOPHER NAME
stezT AnoRess | 1008 BELL SHOALS LANE STREET ADDRESS
orv-s-ze | BRANDON FL 33511 CITY-ST-2P
TE -~ T-=" - T ) C O Ooeete MLE T ’ [ Change  [] Addition
NAME BENDER, JAMES RAY . NAME
steeT aooress | 2503 STAMPEDE COURT STREET ADDRESS
orv-s-zr | WIMAUMA FL 33598 ‘ CITY-ST-2P
TITLE I petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 3 Dslete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TME . [ Delste ME ' (] change * [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the recelver or trustee empowered 10 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 with an address, with all other ke empowered.

SIGNATURE: Tlstha  (£13) 98¢L - 4240

Date Davtirmo Prhone #

M F e F

R

CR2E034 (4/03)



