FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000060173 Secretary of State
1. Entity Name 05-05-2003 90281 042 ***150.00
EAGLE DRYWALL INTERIORS, INC.
Principal Place of Business Mailing Address
11240 SOUTHEAST 132ND PLAE POST OFFICE BOX 2467
OCKLAWAHA FL 32179 ) BELLEVIEW FL 344212467 - - - . L
I s IR T
Suite, Apt. #, etG. -Sufte, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State ' City & State 4. FEI Number ] Applied For
59-3520867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ﬁg‘gesqlﬁ:ﬁ;ﬁmal
8 -“6 Na-;ne ;nd Address of Current Registered Agent 7. Name and Address of Néw.Flegistarad Agent .
Name
YOUNG’ TERRY Street Address (P.O. Box Number is Not Acceptable)
11240 SE 132ND PLACE
OCKLAWAHA FL 32179
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
"¢ FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > $:3§:I$Eniagoﬁr?nnu&n: e 0 fgiglomhgi:;sa °
Make Jﬁheck Payabla to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE (] Crange [ Addition
NAME YOUNG, TERRENCE M NAME
streer aooress | 11240 SOUTHEAST 132ND PLAE STREET ADDRESS
orv-st-2r | QCKLAWAHA FL 32179 CITY-ST-2IP
TLE v i 73 Delete TILE [J Change [ Acdition
NAME YOUNG, TERRENCE M JR. NAME
sTREET ADORESS | 11240 SQUTHEAST 132ND PLAE STREET ADDRESS
CITY-ST- 2P OCKLAWAHA FL 32179 CITY-ST-2IP
TIMLE 18T e - - " 1 Delete e - S [ Change * ~ [T Addition
NAME YOUNG, TERRY NAME
sTReeT ADDRESS | 11240 SOUTHEAST 132ND PLAE STREET ADDRESS
CITY-ST-2IP QOCKLAWAHA Fi. 321790 CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 pelete TITLE [ Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TNLE 7 verete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

12. | hereby certify that’ ‘the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, 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 undaer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wyith all other like empowered.
t
HIQENET A CBR T Apad) 20, 2007
SIGNATURE: ___ PIGNETUNCGRACEIRED 0,

SIGNATﬁE ANDTYPED OR iBINTEﬂ"NAME OF SIGMING Of FICER OR DIRECTOR Date Daytime Phone #

| WA

w

CR2E034 (10/02)



