2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # H41395 | Mar 15, 2000 8:00 am

1. Entity Name
DRYWALL SYSTEMS OF MANATEE, INC. { Secretary Of*§tate
! 03-15-2000 90081 018 150.00

Principal Place of Business Ma‘ulin'g Address
317-7TH ST E STE A 37-7TH ST E STE A
BRADENTON FL 34208 BRADETT ON FL 342081100
i '
Suite, Apt. #, etc. Suit'e, ApL #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-2496440 Applied For
{
i Not Applicable

Zip Country Ze) Country 5. Cerlificate of Stats Desied ~ [] 98- Additional
| Fea Required
__ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

| Name
!

GALLO, JEANETTE B. | Street Address (P.O. Box Number is Not Acceptable)

1806 MANATEE AVE. WEST [

BRADENTON FL 33805 |
I
i

Chy FL Zip Code

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.
|

|

SIGNATURE {
Signature, typed or prnted name of registered agent and title 1t ap;nlicame (NOTE' Registered Agent signalure reguired when reinstating) DATE
oot s ndeso ™ | Atr MAY 1, 2000 Foo il be $ag000 | " EectonCanossnFnmncing - $5.00 oy e
a0 * 5 Trust Fund Contribution. 03 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP O petete TITLE T change [ Addition
NAME GALLO, LEWIS ROBERT, JR. NAME
street aooaess | 317-7TH STE STREET ADDAESS
CITY-ST-2IP BRADENTON FL CITY-31-2IP
TITLE " O oelets TILE [1Change [ Addition
NAME I NAME
STREET ADGRESS . STREET ADDRESS
CHTY-ST-2P . CITY-51-2P
TITLE : b 0 Deiete TITLE -1 7 CTchange [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P | CITY-ST-2IP
TITLE f 3 elele TINE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2P ! CITY-ST-2P
e i Ooekee TITLE [ Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P l CITY-ST-2IP
TITLE | [ elete TITLE [1cCrange [ Addition
NAME i NAME
STREET ADDRESS l" STREET ADORESS
CRY-51-21P i CITY-ST-21P

t
13. | hereby certify that the information supplied with this ﬁlin’(ri] does not quality for the exemption stated in Section 118.07(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
tp execute thi 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

of the corporation or the receiver or trusige emgpwere

changed, or on an attachment with ap gfidreg

SIGNATURE:

Pl Rees O3 -/0- 00

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




