2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
D ENT # F16282 Secre,tary of State

CAL'S FLORIDA DRYWALL, INC. 01-30-2001 90211 033 ***150.00
Principal Flace of Business Mailing Address
521 FAIRLANE STREET PO BOX 161842
ORLANDO FL 32809 ALTAMONTE SPRINGS FL 32716-1842

U

TR

2, Prirﬁal Place of Business 3. Mailing Address ”"Il" ”Il m
B2\ Fajrlane. AVE, .0, Boy 161842~
Suite, Apt. #, etc. SUIte Apt. #fete, DO NOT WRITE IN THIS SPACE
y & State y & Stale 4, FEI Number 0-2052557 Applied For
é ({0 WOI@: c{a T n'nﬂon < ﬁ”’.‘ HGS, WWL;J& 59205 Not Applicable
:25'?;13'0 fr- - OC Ejlri?l? e 3 a 7/6 1842 %{fm.m of 5. Cemﬂcate ¢ Status Desired . s ?eae ;gl L’:?:étm:i' d
SEL vt (Ar—— i
6. Name and Addréss of Current Registered Agent 1 7. Name and AL'dress of Neiw neglstered Agent.., .
Name HD', + K
ed dh : :
WALKER, PRESTON C . Wa(Ker, : .
treet Address (P.O. Bc m::;r is Not A ceplab re) .
300 TRINITY AVE. Hoo rin, 'H't lf/

ALTAMONTE SPRINGS FL 32714

AT SingsFL 257

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 Fiorida.

SIGNATURE
Sigrature, typed or printed nama of registerad agent and titlé if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution 0 Added ta Fe);.s
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD [ Delete TILE []cChange [ Acdition
NAME WALKER, PRESTON C NAME
STREET ADORESS | 300 TRINITY AVE STAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CIY-SI-2ip
TITLE STD ’ [ Delete TITLE [ change [ Addition
NAME WALKER, FAYE NAME
STREET ADoRESS | 300 TRINITY AVE STREET ADDRESS
orv-s-2p | ALTAMONTE SPGS FL CITY-5T-2IP
TLE [ Gerete TIME T [JThange ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-20 ¢ CITY-ST-7IP
TITLE - [ pelete e { Change (] Addition
NAME - # HANE
STREET ADDRESS : STREET AIDRESS
CITY-ST-2IP GITY -57-ZIP
TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-27P CY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =Yo72. L/, - Yhus Wﬁ/ﬁdr [-23-0f ip1-655-05)s

SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
¥l

no e

CR2EQ34 (10/00)



