FILED 3
n
~

2003 FOR PROFIT CORPORATION 3

[} ~
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ;

DOCUMENT # V70439 ' Secretary of State |

1. Entity Name | 01-21-2003 90431 001 ***450.00

BOARDWALK DRYWALL, INC.

Principal Place'sf Business Mailing Address ‘

4231 GRAND BLVD 4231 GRAND BLVD _ .- . : BEREESE F+1111 3 B § 4 SRR

ELFERS FL 34652 -7+« i v <%0 =7 W% * ELFERS FL 34652 K F o e

2. Principa.l Place of Business 3. Mailing Address SRR Y

R
- - S N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 188 Applled For
59—31 96 Net Applicable
Zip Country <p Courtry 5. Cerlificate of Status Desired [ $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name e e e .- e
BOUTZOUKAS, MICHAEL E. "~ =~~~ Street Address (PO Box Number i N‘tA table)
ree ress {r 0. dox Number is Not Acceptable,
704 WEST BAY ST
TAMPA FL 33606
City , FL Zip Code
8. The above named entitv ':.lits_thiﬂ stater-Jf" ~rAna nurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations nfrarfe . %l f Lo :

. ° - . g N oo !
SIGNATURE % — :

< - BENIN o . wly wnd Yute it applicabla. {NOTE: Registerad Agant signature reguired when reinstating) DATE

. SR
1
A‘I‘tF"illE NOWI; FEE I-IS;.?,LS&OO y 9. Election Campaign Financing $5.00 May Be
+ -After May 1, 2003 Fee w 50.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . D 7 oeee TITLE [ change  [7 Addition _%

NAME BLEVINS, BETTY LOU NAME : [=)

steer anoress | 5524 OAK RIDGE AVE STREET ADDRESS 3

arv-st-z2¢ [NEW PORT RICHEY FL 34853 CITY-5T- 2P S

[

TINE D [ Delete TITLE (I change ] Addition &

HAME BLEVINS, BROOK NAME

streeT aporess | 5524 OAK RIDGE AVE STREET ADDRESS

orv-s7-zp - JNEW PORT RICHEY FL 34653 CITY-ST-2IP

TITLE [ petete TITLE [] Changa [ Addition

NAME . - NAME el e am - - e e g e i e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-7IP ‘ "

TILE [ Delete TITLE [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE [J Delete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-§T-2P

12. | hereby certify thai;’{.he information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 oath; that | am ap officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmen wHrs 8, II pther likg-empowered.
SIGNATURE:
OFFICER OR DIRECTOR Date Daytima Phona #




