FILED

" 2000 UNIFORM.BUSINESS REPORT (UER)

DOCUMENT # 516953

1. Entity Name

COMMERCIAL DRYWALL, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90236 005 ***150.00

Principal Place of Business

RT. 2 BOX 360
MICANOPY FL 32667

Mailing Address

RY. 2 BOX 360
MICANCPY FL 32667

2. Principal Place of Business

3. Mailing Address

AR NRI MMM

Suite, Apt. #, etc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1699715 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired | g‘g'gg ‘ﬁg‘ﬂ“""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GfBSON. _C_ BARHY S_ktrgel Addr_e_ss (P,O;Bpg Number is Not Accgplabre)
< T 3336°S:E. 15TH STREET -
QCALA FL 34470
. City FL Zip Code
8. The abo\;'e named entity submy anging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - = C. ga""‘\! 6'550"\
LSigMe‘ typedﬁr prﬁlgzw_qr_ed_gggm aﬂc_!kti_tlg‘ il‘agplicab\e, {NOTE. Registered Agent signalura required when reinstating) DATE
. L £ ‘ i
9. lhlsfiorporatl?n is el|g|bf trl:) %(sfy;ﬂs Intangible FILE NOWi!! FEE fS- $150.00 10. Election Campaign Financing $5.00 May B
ax filing requ rement and elects to deo so. After MAY 1, 2000 Fee will be $550.00 +tust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE O change [ Addition
e GIBSON, G BARRY N

STREET ACDRESS | 4336 S.E. 15TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-5T-2IP

MLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2Ip CITY-5T-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS .
ery-st-aip CITY -$T-2IP

TE O Delete T e = - .= . Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$1-2P CITY -8T-2F

THLE L v T . O pelets TITLE [ cChange [ Addition
NAME N : NAME

STREET ADDRESS | 3 STREET ADDRESS

CITY-$T-2IP CITY-§1-2IP

13. | hereby certity thz;t the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver ortrustee empowered t0 execute U
i iff) all other lik

changed, or on an attachment wi addre

SIGNATURE: (-

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C. @arryé 1bson

3G2)5a1-213%

( SIGNATURE ANWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
. ——

Date Daytme Phone #

CR2E034 (9/39)



