2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # .
DOCUM K83012 Jan 28,2000 8:00 am
FORK DRYWALL CORP. Secretary of State

01-28-2000 90098 046 ***158.75
Principal Place of Business Mailing Address
2880 NW 2ND AVE 2680 NW 2ND AVE
BAY 4 BAY 4
BOCA RATON FL 33431 BOCA RATON FL 334316614
us T us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0121 1 19 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired $8'75 .{\ddiﬁonal
] Fee Required
7 6. Name and Address of Current Reglstered Agent o - 7. Name and Address of New Registered Agent )
T Name
FORK, CAROL L. Street Address (P.C. Box Number is Not Acceptable}
2880 NW 2ND AVE. BAY 4
BOCA RATON FL 33431
City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signatura requirad when reinstaling} DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec o
. tion Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtlFund CDF; nﬁ; uﬁ::ﬂcmg 0 fdsd.e%qol\;g);fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST CJ Detete TILE [ Change [ Addition
NAME FORK, CAROL L. HAME
STREETADDRESS | 23145 S.W. 56TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-21P
TITLE D 3 Delete TITLE [Jchange  [] Additien
HAME FORK, STEVEN A. N
STREET AD0RESS | 23145 S.W. 56TH AVENUE STREET ADDRESS
CITY-S8T-2IP BOGA RA"’ON FL CITY-57-2IP
me vD ) ' T Delete TE - ToorT T T OThange | O Addition |
NAME FORK, STEVEN A. /- NAME
STREET ADDRESS | 23145 SW 56 AVE. L STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
LE v [ pelete TILE [ change [ Addition
NAME PAUGH, LLOYD E NAME
STREET ADDRESS | 4939 NW 48TH AVENUE STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 CiTY-ST1-2IP
TITLE (] pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatign supplied with this filing does nojealify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicatéd on this report or sugef@mental report js trugzangccura® ghd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repéive i 2 is report ag4kauired by Chapter 607, Florida Statuteg; ang that my name appears in Block 11 or Block 12 if
changed, or on an attag 4 i / j/'
SIGNATURELL P\ HH . LD St W) J
' gES PEOFeR / 7 Date Daytims Phone # V4



