2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # V57401

1. Entity Name

NORM'S CEILINGS & DRYWALL, INC.

e s -

Secretary of State

01-13-2003 90071 022 ***150.00

Principal Place of Business
11230 PINE FOREST DRIVE

M
NEW PORT RICHEY FL 34654

Mailing Address
11230 PINE FOREST DRIVE

NEW PORT RICHEY FL 34654

GO R AT

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593 139415 Not Appiicable
Zi 1 i t ™
® Couniry 4p Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISKE, NOR w. Street Address (P.O. Rox Number | NltA table)
ree ress (P.O. Box Number is Not Acceptable
11230 PINE FOREST DR.
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office o

the abligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typad or printed name of registerad agent and title if applicabls (NOTE: Registered Agent signat

Ure requirad when rainstating)

DATE

% wonmesFILE NOWL. FEE-IS.$150.00 ., LN
. After May 1, 2003 Fee will be $550.00_

[ v

9. Election Campaign Financing -~ $5.00 May Be

L h Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7] petete TITLE [ Change [ Addition
NAME LISKE, NORMAN W. NAME
streer anoress | 11230 PINE FOREST DR. STREET ADDRESS
camv-st-ze | NEW PORT RICHEY FL CITY-ST-2IP
TITLE O pelete TITLE L (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TmME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME )
STREET ADDRESS - T T A e anpRess = - - -
CITY-§T-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ~signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyterthis repo}?z?;.?equired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachy an address,/with all othep#¥e empowergd.
i
(3 = St '
SIGNATURE: T o

Dats

205
P 4

Daytime Phone #

HRONOOM

CRZ2E034 (10/02)




