2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648436

1. Entity Name

MORRIS DRYWALL SPRAY TEXTURES.INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90360 042 ***150.00

I Principal Place of Business 1,
ST T T M

- Mailing Address .,

et oo . -:A-L:':"*"' Tl WL A OV ey
549 WALKER AVE o 2 0 L 549 WALKERCAVE -
REENACRES CITYFL-33463 - .7 7 - 30 " ukt\GREENACRES 'CITY. FL: e et et " ]
US US R FECG TR R R R

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1957668 | |Apsiied For
. [ NI
Zi - :
| 0 _-(-:Bli_r]_t.[}' ST T “’”‘"Z‘IE““-— v Remmm ) {?f‘umry-m 4% —:zx.)..5.. Certificats of Status Desired - [3 $875 Additional

= -Fee Reguired™

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
;?Quui’l.l':é:il\?g E Sireet Address (P.O. Box Number is Not Acceptable) 7
GREENACREA CITY FL 33463

oy -  FL [0

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 printed nama of registered agent and tile if applicable, {NOTE. Registered Agent signatura raquired whan reinstating} DATE
. . o ] "

9. This carporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFI_CEH‘S AND DIRECTORS IN 11

TILE PD 1 pelete TITLE [ change [}

HAME YOUNG, MAURICE E NAME

staeeT a00Ress | 549 WALKER AVE STREET ADDRESS

CITY-ST-2IP GREENACRES CITY FL CITY-ST-2IP

TmE L . ;.9_’1_-0_,_ e 3 Delete TLE [ Change (207"

NAME YOUNG, KATHLEEN S T T il R ME e T S S e e

sTaeeT anoress | 549 WALKER AVE STREET ADDRESS

CITY-ST-2IP GREENACRES CITY FL CITY-S1-21P

TIMLE ] Delete TITLE Ocrage [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ -0

NAME NAME >

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TE O oalete TITLE ' [ change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TIME (3 peree TITLE cChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP = CITY-ST-21P

ot qualify for the exemption staled in Section 112.07(3)(1), Flotida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
i equired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121

13. | hereby certify that the information suppli
indicated on this report or supplementa
of the carporation ar the receiver or tos
changed, or on an attachg jLbrz

———r o —— . -

SIGNATURE:

MRy - e L S Dooe . St LTS

Sl Dayume Phone #

B OR PRINTED NWNING OFFICER OR DIRECTOR Date

TURE ANDTYP




