1. Entity Name

Principal Place of Business Mailing Address

FILED
F U
2000 UNIFORM BUSINESS REPORT (UBR) May 15, 2000 8:00 am

/ Lk
DOCUMENT # v71466 Secretary of State

. : 15 hokok
FOUR SEASONS DRYWALL, INC. 05-15-2000 20312 038 150.00

917 HOLLY SHORE DRIVE

LUTZ, FL., 33549

) f ) Y
2. Principal Place of Business 3. Mailing Address C ‘J 0 g U 8 4 (]
917 HOLLY SHORE DR, 917 HOLLY SHORE DR
Suite, Apt. #, elc. Suite, Apl. #, elc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
LUTZ, FL. 33549 LUTZ, FL. S3549 59-3146952 Not Applicable
Zip Cauntry Zip Country ; . $8.75 Additional
33549 USA 33549 Usa 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e - R - Name PR S
DAVID GILLELAND :

917 HOLLY SHORE DR . Street Addrass (PO, Box Number is Not Acceptabie)
LUTZ, FL. 33549

City FL Zip Code

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

SIGNATURE
Sigratura, typed or grinted narme of registered agent and itle d applcabla {NOTE. Registersd Agent signatuwre requued! when rsinstaing) DATE
9, fhis corporation is eligible to satisfy its [nlangible 10. Electi R -
- - . Blection Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and ¢lects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
OFFICERS AND DIRECTORS 12. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Additi o

o PRESIDENT ) oo — SECRETARY L3 Grerge - Ly pdain | &
o soomss | DAVID GILLELAND erooss || GEORGE NIXON JR N 3
oy 1.2 917 HOLLY SHORE DR .51 p 917 HOLLY SHORE DR S

T. LI L L 2ACAG 11 T LY = N a

LS A= % - Br B S = o e e e OO L7y J o =Y o I e s 2 e

TITLE I TITCE {JChange (] Adaition | &G
e VICE PRESIDENT L] Deee e
STREET ADDRESS JAMES CARDELLA STREET ADDRESS
CITY-§1-2P 8621 N MULBERRY ST CTY-ST-2P
TTLE r L. o3BUE 7 velete TIMe : {1 ohange [ Addition
NAME T ) Tt T NAME - T )
STREET ADDRESS STREET ADDRESS
CITY-S7-21p ’ oY -ST-21P
TITLE (3 petete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - 57-2iP CITY-ST-21P
TITLE 3 Detete TITLE {J change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 3 Oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and lhal my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

-

SIGNATURE: W Do D Crllgla~D 40500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Phone #




