2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 641105

1. £nlity Name

CASING DRYWALL, INC.

Principal Place of Business

2680 NW 15TH COURT
POMPAND BCH. FL 33069-8514

Maiting Address

2680 NW 15TH COURT
POMPANG BCH. FL 33069-8514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90079 017 ***150.00

t o 04%

L R

DO NOT WRITE IN THIS SPACE

N

City & State

City & State

4, FEI Number 59..1941677 Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FERENCIK,LIBANOFF BRANDT & BUSTEMMOFE PA

WESTSIDE CORPORATE CENTER
150 S PINE ISLAND ROAD S TE 400
FORT LAUDERDALE FL 33324

Narme

Street Address (P

.0, Box Nurnber is Not Acceptable)

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.

SIGNATURE

Signature, typed or prated name of regisiered agent anc title if applicabie

[NOTE: Registered Agent signature reguired witen ieinstating) OATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWII FEEIS & 0

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.060 10. ?echom Campa‘g” Ewmancmg $5.00 May Be
o rust Fund Contribution, L] Adfded to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 Delete THLE ] Chacge [ Addition
NAME LAVIGNE, GUY F HAME
streeTaoress | 2680 N W 15TH COURT STREET ADDRESS
CITY-ST-21P POMPANO BCH FL 33069 CITY-ST-217
TITLE VTD O Delete TITLE [[] Changa  [3 Addition
NAME ANNON, WILLIAM S NAME
sTreeTADCRESS | 2680 N'W 15TH CT STREET AGDRESS
DITY - §T-2P POMPANO BCH FL 33069 CITY-ST-7P
TITLE [ Detete TIiLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-71P
TITLE {1 pelste TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP GITY-S7-2P
TITLE [ Detete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not quality for the: exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and acol
!ee empowered to e

cf the corporation or the receiver or
changed, or on an attachmegpt wif a

SIGNATURE:

repori as required by Chapter 607,

e and (hal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flonda Statutes; and that my name appears in Block 11 or Block 12 if

oo (75t) 774 5

smyfuae AND TYPED OR PRINTED NAME OF g3NING OFFICER OR DIRECTOR

i Daytore Phone #

U1 30uas

CR2E034 {10/00}



