DOCUMENT # P93000044511 v FILED

1. Entity Name

CHAPCO DRYWALL INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90029 018 ***150.00
8870 N.W. 39TH COURT 8870 N.W. 39TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
PR S O

Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0455951 Applied For

Not Agplicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8‘75 Addltwna!
Fee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglsierad Agent
Name
et e Lt e e - Ja—— A PR . _——— - -

"'LIPMAN, HOWARD R~ = = = °~
8870 N.W. COURT
CORAL SPRINGS FL 33065

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

: Howheo [4Pmp s 115 ,/00

SIGNATURE

” Signature, typed or printed name of registered agent and tills if epplicabie. (NOTE: Registered Agent signature required when reinstating} GATEI
) L "y ‘ "
9. ‘Tl'hlsfc.:lprporallc.)n is ehglblg t? satisfy its Intangible FILE NOwW!!! Fl!EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
{See criteria on back) ] Make Check Payable to Depariment of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TiLE bP (J Detete me O Chage [ Addition | S

NAME LIPMAN, HOWARD R. NAME e

streeT aooress | 8870 NW. 39TH COURT STAEET ADDRESS 3

cIvy-§T-21P CORAL SPRINGS FL 33065 Cmy-ST-21P ]
[

TIILE DVP [ Delete TILE [ Change [ Addition %

NAME LIPMAN, FREDERICA NAME

stRezT AcoRess | 8870 N.W. 39TH COURT STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 ‘ CiTY-ST-Z7IP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-8T-ZIP -~ |- - T i - et i < o i W CATY-ST- TP s e - - e e - e e i

TNLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiTY-§T-2P

TITLE [ pelste TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§7-7P

TITLE i O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 hava the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recelver or trusteg empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

burdl Hoparrm  UHownro LiPMAO {/SAD 9542400067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

changed, or on an attachment witl

SIGNATURE:

)

[




