2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F27686

1. Entity Name

R.L. CUMMINS & SON DRYWALL, INC.

Principal Place of Business

5040 70TH AVE N

PINELLAS PARK FL 33781

Mailing Address
5040 70TH AVE N

PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90092 015 ***155.00

|

—— -

Suite, Apt. #, etc.

—

Suite, Apt. #,.etc. .-

|

|

-y

- - T 2D NOTWRITE INTHIS SPATE

City & State City & State 4. FEl Number  BG-20084794 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUCE G. KAUFMANN, JD. P.A.
11151-66TH STREET

#401

LARGO FL 33773

R aVE bl Cummiws

10

Street Address (P.O. Box Nualber is Nt Acceptable)
SsUNO A M

wias Par ko flovidn

FL | %% |

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 M‘R L W

|~6-0\

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 9.,,'I'hi$_90rporat\'(.)n is eligible lo satisfy. its Intangible —— Elli-NﬁOW{l!—\EEEJS-$15ﬂ.00&- et 2| 0 pi3EiBT Campaign Financing $5.00 May Be
Tax fl\lng requirement and elects io ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) (I} Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ Change  [C] Addition
NAME CUMMINS, ANDREA NAME
streer aooress | 6280 PARK BOULEVARD STREET ADDRESS -
Cry-S1-21p PINELLAS PARK FL 33781 GITY-S1-2IP
TMLE - UP O Delete TITLE Ol Change [ Addition
NAME | CUMMINS, RONALD L NAME
STREET ADDRESS | 5040 70TH AVE N STREET ADDRESS
orv-sr-2¢ | PINELLAS PARK FL 33781 ary-si-2°
e S » I Celete e O change [ Addition
NAME KAUFMANN, BRUCE G NAME
sreer aooRess | 11151 66TH ST N SUITE 401 STREET ADDRESS
orv-s-z | LARGO FL 33773 CITY-ST-2iP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
~ STREET ADDRESS | — TS == - STREET ADDRESS ™~ Satenete
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE [ Defete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporation or the receiver or trustee empowered to execule 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 amﬁs, with all other like empowered,

SIGNATURE: M

R.ONF\ \A Ll CU\MM‘IN')

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L‘\lf\ )5\2 g—_ss -)— f\ Date l- 6 - 0 t Daytime Phone #

0376343

1

CR2E034 (10/00)



