2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048818 .
vl MSay 03, 200(} g :00 am
ACOUSTICAL CEILING, INC. ecretary of State
05-03-2000 90064 041 ***150.00
Principal Place of Business Mailing Address
7212 DIPACLA DRIVE 7212 DIPAOLA DRIVE
HUDSON FL 34667 HUDSON FL 34667-1960
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. | |Apeliec For
) 59-33 !9229 | [Not Applicable
i i t +er
ao Country Zp Courry 5. Certfficate of Status Desired [0 $8.75 Aditional
.  Fee Required
“6. Mame and Address of Current RegisteredAgent —— "= ~ |-~ — ~ -t =+~ 7 Neme and Address of New Registered Agent . = . __ . .
Name
CRAVENER’ EDWARD P Street Address (P.O. Box Number is Not Acceptable) o
7212 DIPAOLA DRIVE
HUDSON FL 34667
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' .
Signature, typed or printed name of registered agent and ttle f applcable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . C
) - 10. Election Cal Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund g‘;?'{%’unmncmg O fdsd-e%qohgéfﬁ
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O elete TMLE . [ Change [ Addtion
NAME CRAVENER, EDWARD P NAME ,
sTREET ADDRESS [ 7212 DIPAOLA DRIVE STREET ADGRESS
CITY-ST-7IP HUDSON FL 34667 CITY-$T-2IP
TITLE D O3 Celete TIME [ Change [T Addition
NAME CRAVENER, PATRICIA P NAME
STACEY ADDRESS | 7242 DIPACLA DRIVE STREET ADDRESS
* CITY-ST-2IF " HUDSON FL 34667 - CITY-ST-2IF e mgEETLL L L e e — -
TITLE O Delete TILE O change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CHY-5T-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the informaticn
indicated on this report or supglemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepgr or trusteglbmpowerad to 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 attachpaghy with an agfifessrwith ait other like empowered.
e A . B -~ N EA .
Al / A 20
SIGNATURE: é Z I [ s idward .Cravener, Presdient % .
/ L kR s Daytima Phone #

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOH . Date

—_— P e e i T




