2000 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # J49858

1. Entity Name

ROWE DRYWALL, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90146 007 ***150.00

Principal Place of Business

3152 NORTHSIDE DR.
KEY WEST FL 330401123

Mailing Address

3152 NORTHSIDE DR.
KEY WEST FL 33040-8006

fuouxa

2. Principal Place of Business

3. Mailing Address

LI

IR

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

ROWE, ROBERT G.

City & State City & State 4. FEI Number Applied For
59—2767400 | Not Applicable
i Count i
Zip ountry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
_ Fea Required - -
8. Name and Address of Current Repistered Agent - 7. Name and Address of New Registered Agent
Name !

Street Address (P.O. Box Number is Not Acceplable)

3152 NORTHSIDE DR 1
KEY WEST FL 33040
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.
1
{
SIGNATURE :
Signatura, typed or printad name of registered agent and title if applicable. (NOTE' Registered Ageni signature requied when reinstaling) DATE 1
i ion is eligi isfy | i n
9, 1T'h|s{$orporat|9n is ehglbI; tcl;) s;ahsfyc;is Intangible n FthE N-?VzvéabFEE |S_“$150.90 10. Election Campaign Financing $5.00 May B
ax nng rngremem and elects to do s0. fter MAY 1, Fee will be $550.00 Trust Fund Contribution. [J . Added o Fees
(See criteria on back) Make Check Payable to Department of Siate i
11. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TITLE [ change [ Addition
A ROWE, ROBERT G N
STREETADDRESS | {5 |LUNA LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-ZIP ‘
TLE PTD O pelate TILE [Jchange [ Addition
NAME ROWE, JEFFREY K. NAME !
STREET ADDRESS | 14 EI. MONTE LANE STREET ALDRESS |
CITY-87-2IP KEY WEST FL CITY-5T-2IP
T VvsSD - - O oelete = ME = —— e - [J Changs - [=] Addition
N ROWE, GREGORY M. v ,
STREET ADDRESS | 48 PEQUENA LAMNE STREET ADDRESS !
CITY-ST-2IP KEY WEST FL CiTY-sT-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-ZIP '
TIMLE ) Delete TITLE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CY-ST1-2Ip CITy-s1-21P )
T J Delete TITLE [ Change (] Addition
NAME NAME i
STREET ADGRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP '
o e
I 43, 1 hereby certify that the informatio pp\led witfl this filing gees not-eueamylor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
' indicated on this report or supple ental oty is test apd agonmate and thel my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or tps ittt d t prpcute thi port as required by Chapter 607, Florida %atutes and that my name appears in Block 11 or Block 12 if
| changed. or on an attachmgnt withe8 |ke plipwered
TS "1- -: v, na B
SIGNATURE: -/ oKL LAt & ’ . Nober! RawdBE> 0 ~-\]128
Z ; SIGNATURE AND YYPED onfpmu'ren NAME OF fwrdG OFFICER OR DIRECTOR Date

[

Dayume Phone #

7

CR2E034 {9/99)



