2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H34204 o Aug 02,2000 8:00 am
1. Entity Name
QUALITY DRYWALL & PLASTERING, INC. J/ Secretary of State
08-02-2000 90149 009 ***550.00
Principal Place of Business #ailing Address
3024 NE 21ST WAY 3024 NE 215T WAY
SUITE #3 SUITE #3 - -
GAINESVILLE FL 32609 GAINESVILLE FL 32609 v
e s KAV
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'261 1238 :2?28(1 :-:Orm
pplicable
Zp Country ap Country 5. Cenrtificate of Status Desired O E‘g‘;glﬁfe‘gﬁonal
_ 8, Name and Address of Current Registered Agent ' - - 7. Name and Address of New Registered Agent ~
Name
BRYANT, CARSWELL E .
3024 NE 21ST WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3
GAINESVILLE FL 32609
City FL Zip Code

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 name of registared agent and ke i apolicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisty its Imangible FILE NOW!I! FEE IS $550.00

Tax filing requirement and elecis to do so.

After SEPTEMBER 13, 2000 Min. will ba $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses criteria on back) g Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE P O Delete TMLE Clchange [ Addition | &
NAME BRYANT, CARSWELL E RAME =
STREET 4DDRESS | 3024 N.E. 215T WAY, STE. #3 STREFT ADDRESS 5
CITY-ST-2IP GAINESVILLE FL 32609 CITY-3T-2IP &
TITLE [ Delete TITLE [ Change [ Addition 8]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TALE - - O Detete TITLE -- R — - [Z] Change  [TJ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P . . . CITY-ST-ZIP
TILE i ] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-31-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 heretiy certify that tha information supplied with this filing does not qualify for the axemption stated | I,
* indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corparation or the receiver or trustes empowered xecute this repart as requiss b
changed, or on an atja Permpoweared.

SIGNATUREL =

e same egal effect as if made under oath; that | am an officer or director

action 119.07(3)(i), Florida Statutes, | further certify that the information

atutes; and that my name appears in Block 11 or Block 12 if

T-27oo 3523789643

Date Daytma Phone #




