2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F27686

1. Entity Name

R.L. CUMMINS & SON DRYWALL, INC.

Principal Place of Business

6280 PARK BOULEVARD
PINELLAS PARK FL 33781

Malling Address

6280 PARK BOULEVARD
PINELLAS PARK FL 33781-3237

2. Principal Piace of Businessg ;
5040 = o Avenus

L 3. Maifling Address
—

70 8 dye, M.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED ‘
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90090 035 ***150.00
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7. Name and Address of New Registered Agent

BRUCE G. KAUFMANN, JD. P.A.

6.'Name and Address of Current Registered Agent

- | Name— . .

Street Address {(P.O. Box Number is Not Acceptable)

Tax fiting requirement and efects to do so.
(See criteria on pack)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

11151-66TH STREET

#401

LARGO FL 33773 City FL | ZrCoce
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

Signatura, typed or printed name of registerad ageni and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. R e . "

9. This corporation is eligible to satisty its Intangible FiILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Foes

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ailother iike empowered.
; A How NS Tkl N o —_ kl @@ y
v p{\ QE:&KM%U [~ 1M~ (MDD S25-531)
Date Daytime Phone #

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE D - [ pelete TIMLE DirecoR. [/ FRESIDEAMT Ol Change  [X Addition | &

NAME CUMMINS, ANDREA NAME RonNALD L. Camlﬁlg/f o &

sTREET AoDRess | 6280 PARK BOULEVARD sTheET aoeess | 5046 — 70T AVE: ’’ 8| §

CITY-57-2P PINELLAS PARK FL 33781 CITY-ST- 7P PrNELLAS FARK., FL 237 i

TiTLE B [J Gelete THILE Sec o CAUFEMANN E Change Addiion | ©

NAME NAME BRUSE T TREET, N, SWITE T

STREET ADDRESS " STREET ADDRESS | /77 S 1 - 6? ) 4

Y- ST-20 ovste |2 ARGo, FL 33FF3

TITLE [ pelete TITLE ] . [ Change [ Acdition
" NAME s T e | T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TMLE [ elete TILE ) Change [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TATY-5T-2P OITY-ST-2P

TILE [ petete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P



