2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68709

1. Entity Name

DRYWALL SERVICES, INC.

Principal Place of Business

8911 NORTH ARRAWANA AVENUE
TAMPA FL 33514

Mailing Address

8911 NORTH ARRAWANA AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90143 028 ***150.00

JU033923

IR

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0106872 Applied For
Not Appicab'e
Zi Country 2z Countr .
k / ® Ly 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, WILLIAM L.
8911 N. ARRAWANA AVENUE
TAMPA FL 33614

Street Address (P.

. Box Numbaer iz Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature. typed o panted name o regislered agent and ttie f apalicazlc.

(NOTE: Begistzred Ager sigrature regl 'ac wher rersiating)

NATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

|

FILE pIOWI FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $350.00
Make Checx Payavle to Depariment of Siate

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ~
P O Delece TMLE O Chenge [ Additia-

: ROSE, WILLIAM, SR. NAME
sireer aooress | 8911 NORTH ARRAWANA AVE. STAEET ADDRESS
CiTY-$T-2P TAMPA FL CITY-ST-2IP
TLE v [ Delete ITLe [ change [ Actditin®
MAME ROSE, RIS NAHE
street anoress | 8911 NORTH ARRAWANA AVE. STREET ADDRESS :
crv-stze | TAMPA FL CITy-ST-21P !
bt L] Detete TITLE O crange [ Adj_—?
NAME MNAME
STREET ADORLSS STREET ADDRESS
CITY-51-71F CITY-§7-2IP
TITLE 1 Delete 1ILE [ Changg 1 Addden
NARE NAME
STREET BODRESS STREET ADDRESS
CITY-5T- 24P CiTY-51-21P
TITLE 1 Delete TULE (G Change [} Adeien !
MNAME MAME j
STREET ADDRESS STREET ADCRESS
SITY-§T-2IP CITY-SI-21F
TTLE M oelete TILE [ Change ] Acditian
HAME HARE
STRELT ADDRESS STREET ADDRESS
Y-5T 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inclicated on this report or supgiemental 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 dirccior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 11 or Biock 12 7°
changed, or on an attachment with an address, with ail other like empowered,

s

et

Iy, fo,\/;"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A5z 2000 (B3)R20l2H

Lzte e Fhoce o

[rVE Tpvie

CR2E034 {10/00)



