2001 UNIFORM BUSINESS REPOHRT (UBR)

DOCUMENT # J50547

1. Entity Name
ACKERMAN'S DRYWALL, INC.-

Prim':i.g9I;_Efé;cé:of._sysjn_?q§s_ o
1312 SHERMAN AVE . -~ ..

TAVARES FL3ZTI . ... . .
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1312 SHERMAN AVE™
' TAVARES F1 32778 L
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3. Mailing Address S,
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2. Piincipal Place gf Business .
ér’!e Apt. #, elc.

Suite, Apt. ¥, eic.

FILED
Feb 23, 2001 8:00 am
Secretary of State

01-30-2001 90211 039 ***150.00
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DO NOT WRITE IN THIS SPACE

R
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éity & Staig

ACKERMAN, DIANE J
1312 SHERMAN AVE
TAVARES FL 32778

City & State 4. FEI Number RO-2767131 Applied For
-é Not Applicable
Zp : Country Zp - Country if ; $8.75 Aaditional
é 2 _7__7 f 5. Certificata of Status Desuedl [ Foe Required
T~ - .. 8. Name and Address of Current Registerad-Agent 7. Name and Addreas of New Registered Agent
: : Nam . ’ -

Straet Addraess (P.

Tadous F2 3272F

]

x Number is Not Acceptable)}

City

FL l Zip Code

SIGNATURE
- e ol registered agant sng

B. 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.

(/- z‘-‘i;ﬁa/

tite # applicabie.

[NOTE: Ragistersd Agent signature rtquie-g whan reinsiating)

-— ~Tax fillng requirement and atects 1o o so.-

8. Th;s'coréo@'tion is eligibie to satisfy its Intangible |

* % FILE NOW!! FEE IS $150.00 |

After MAY 1,:2001 Fes will ba $550.00~ . . -

10. Election _Carnpaiga": Financing o $5k_00 MayBe |
" Trust Fund Contiibution™™ "~} ~ ‘Addad to Fees ™ "'~

CREEQ34 (10/00)

|-'{segciteriaonbac)’ . O | -Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ST A O Delete e () Crange [ Addition
MAME - ACKERMAN, RICHARD J HAME
stReeT ADDRESS | 1312 SHERMAN AVE STREET ADDRESS
ore-s1-2 | TAVARES FL CiTY-S1-2P
LE P [ Detete TILE [JChange [ Addition
NAME ACKERMAN, DIANE J . LS
steer AoRess | 1312 SHERMAN AVE STREET ADGRESS
orv-si-z¢ | TAVARES , CHTY-S§T-2P
mE S T T T T O petee TIRE (1 Change [ Addition
RAME ’ NAME A T S S
STREET ADDRESS . - e nt e SRETADORES3 - = - T
Tl oo T CHY-ST-2P
TIILE O Detete TILE " CJcnarge 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS )
OTY-ST-2P CTY-ST-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiIY-5I-0P
TME 3 Delete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-01P CIY-5T-21P

changead, of cn an attachmen

e/

SIGNATURE:

13, | hereby cerify that the information suppfied with this fiing does nct quality far the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher certily that the inlormaticn
indicated on this report or supplamental repon is inge and accurate and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and Ihal my name appears in Block 11 or Block 121f

ith an ad_gress. with all olhe{ like empowered. )

mnemnm:nct:

NAME OF SIGMNG OPFFICERDR DIRECTOR

- 1901

Dwy1ime Frone #

i



