2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
nity Name Jan 19, 2000 8:00 am
F. L. DRYWALL, CO.
: Secretary of State
01-19-2000 90299 004 ***150.00
Principal Place of Busingss Mailing Address
% FRANK LAURIA ‘ C/O FRANK LAURIAA
4619 N. HESPERIDES PQ BOX 152958
TAMPA FL 336146011 LASMPA FL 33684-2958 LUUUUL YT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
' 59-1930535 Mot Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 3 $8.75 Additional
Fee Required
} 6. Name and Address of Current Reglstered Agent ™ ——"="- - 7. Name and Address of New.Registered Agent -
Name
LAURIA, FRANK Street Address (P.O. Box Number is Not Acceptable)
4619 N. HESPERIDES
TAMPA FL 33549
City Zip Code
FL | 2301 ¢
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.
SIGMATURE
Signature, typaed or printed nama of ragistered agent and Wile if applicable. {NOTE: Regstered Agant signature requirsd whan reinstating} DATE
9. This corporation is eligible to satisfy its \ntangible . FILE NOWIU FEE IS $150.00 10. Election Campaign Financin
Tax filin.g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust IISLrJncI g]o?)l;?buli:n. h O fdsdlgieohi.!ZSBB
(See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE oPT ’ O Delete TE ‘ @’\cnange (] Addition
e LAURIA, FRANK e o _
STREFTADDRESS | 18609 GERAC! RD. : sweraooress (4170 Pimlicd P fRes
omv-st-2p | LUTZ FL CITY-ST-2IP wesSt ey, hans( 1.
e DvS O Dekete TmE ! i %hange ] Addition
HAME LAURIA, KATHY NAME _
STREET ADDRESS | 18609 GERAC! RD. sweraovess | 170 Piml(icd  PIpes
CITY-ST-2IP LUTZ FL _ CITY-S$T-2IP \A_Lﬂﬁ“&. ( hané [, EI )
ME T . = - — —— —~ D Delata- ~— - & TOLE =~ - ___'- - v 4 — . D Chaggeﬂ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [CJ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-20P ‘ CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and agcurate and that my signature shall have the sama (egal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 gli other like empowered.

SIGNATURE: ‘M(a% fais CI8EC SRty Layeia 1/3/00 8/3/39%93’%

SIGNATURE T«o TYPED r PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Cate Daytirgh Phone #
+

CROENA [G/A

i



