[N T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 619795 Apr 22,2000 8:00 am
RICHARD A. BRIGGS DRYWALL, INC. ecretary of State
04-22-2000 90107 025 ***150.00
Principat Place of Business Mailing Address
2538 OLD OKEECHOBEE ROAD 1214 PARK LANE
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 34175955
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1300483 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .. _ _
T T T T T 7 7 |TName S
BRIGGS’ RICHARD Sireet Address (P.Q. Box Number is Not Acceptable)
1214 PARK LANE
WEST PALM BEACH FL 33417-2955
City FL Zip Code

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

SIGNATURE
Signatura, typed cr panted name of registared agent and titia if applicabte. {NOTE: Registered Agenl signature required when reinstating) DATE
e S o™~ atir Y 4 2000 Foq il e $ss00p | 10 EeEionCanpeion Fnanong - $5.00 iy 8o
= . sz/ ‘ + . Trust Fund Contribution. I Added to Fees
(See criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VPD O pelete TILE Olchange [ Addition | §
NAME BRIGGS, RICHARD NAME e
sTreeT Doress | 1214 PARK LANE STREET ADDRESS §
orv-s2r | W, PALM BEACH FL arr-st-2p o
ME pPsT O pelete e [(Change [ Addition 5
NAME BRIGGS, RICHARD NAME
sTreeT 400Ress | 1214 PARK LANE STREET ADDRESS
GITY-ST-2IP W. PALM BEACH FL CITY-ST-21P
L R T e T T e = petas=— § “TITLE — e T S e e TGN ) Adddition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 under oath; that | am an officer or director
of the corparation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an atiach with an adgr with all other like empowered.

SIGNATURE: I 41700 (s20goz-970f

ITED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




