T |

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (G18411

1. Enlity Name

MACwDRYWALL. INC.

Principal Place of Businass Mailing Address

212 ST.RD. @ 2212 ST. RD. 40

P.O. BOX P.0. BOX

ASTOR FL 32102 ASTOR FL 32102

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90122 021 ***150.00

10032451

L

2. Principal Piace of Business 3. Mailing Address '
Suite, ApL. 4, élc. Suite. Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 3. FEI Number - TAppiied For
! 59-2251531 - - |Not Applicabie | .
Zi; Country Zip Courtry 8. Cerlificate of Status Desied [ ffagasq Addiiona

8."Name and'Address of Gurrom-ng:lmu\gumﬁ“.t-—e-ﬁr.—a:- ——

T v e =S—.7- Nome and Addross of New Raglstored ‘Agent. i lesteel

MCMNN, KURON
22212 ST RD 40
ASTOR FL 22102

""Nama’

Street Address {F.O. Box Number 5 Not Acceptabla)

City

FL l Zip Cote -

8. The above named entity submits this statement for the
the obiligations of registered agent,

purposs of changing its registerad office or registered agent,

or both, in the State of Fiorida,” ! am familiar with, and accept

" SIGNATURE

Signanwa, typad or Prinfed name of regittensd agent and tide if applicable.

(NOTE: Fegistsred Agent signature required wiwn reinstating)

DATE

&

FILE NOW!! FEE IS $150.00 é
: After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Pepartment of State l

$5.00 May B

8. Elaction Campaign Financing
' Added to Fees

Trust Fund Contribution,

10.

GFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

changed, or on an attachman|

an address, with all other like empowerad.

SRE REQUIRES w. McMinn

(4

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER On DIRECTON

(25 ez

%2 KXy .:?Ioﬁ

Daytime Fnona ¥

e PD . : [3 pelere TILE s O] Change B Addition §
NAME MCMINN, KURON NAME Co g
streer aboeess | PO BOX 899 N/A SIREET ADDRESS 3
crv-si-2¢ | ASTOR AL CrY-ST-2p _ . é
e P &) Delete e DJChangs [ Addition | &8
NAME MCMINN, JOHN M. NOE ; o
- stacer aoDress | PO BOX 889 N/A STREET ADDRESS
or-st-2¢ | ASTOR AL CITY-ST-2P
T e a\!P — = -—-—-:-—\.-sm_u—e.‘.e!'-e—:a = - e i el e 22, o e T Twi T T D an 03 Aadition
“ww | MCMINN, STEVE T et e R e T
smeeranoress | PO BOX 899 N/A STREC] ADDRESS
CITY-SF-2P ASTOR FL CITY-ST-2IP .
HTE O oetete TME O change [ Adition
NAME : HAME :
5TREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TmE ] perte TME 3 Chenge [ Addirion
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P ,
TME 3 Deiete TTE CJ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21p
12. L hereby certi .that'ihe information supplied with this filiag does nol qualify for the exemption stated in Section 119.07}13){”. Florida Slatutes. | further certify that ihe information
indicated on this report or supplemental report is trus and accurate and that My signature shall have the same legal effact as If made undar oath; that [ am an officer or director
of the corporation or the recer er of trusiee empowered to execule this repar as required by Chapter 607, Florida Statutes; and thal My name appears in Block 10 or Block 11 if




