<801 uniForm BUSINESS REPORT (UBR)

DOCUMENT # L. 171198
1. Entity Name E D
Rodriquez Drywall,  Corp.
01 MAR 26 MM IG Sb
Principal Place of Business Mailing Address AT
SECRETARY OF ST ”ta
. ’ coiis T ORI
1895 Gt~ Road, sTe: AWz TALLAIASSEE, FLORIDA
Dama, F¥L 33004
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPAGE
Ciy & Stale City & State 4. FEI Number Apried For
Nat Applicatile
Zip Couniry Zip Counry - $8.75 Additionat
§. Certificate of Status Desireg Im| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTS LOPEZ — NEQRO
. . Street Address (PO. Bex Number is Not Acceptable)
1855 GnfHhn Rd., STLAYR
Danig, FL 3300¢
/ City . FL Zip Gode
e purpose of changing its registerad office or registered agent, or both, in the State of Florida
{NOTE Ragis'eren Aged Snaisne reouwes whan remstatng) DATE
9. This ;orporanpﬁ{ eligible to salisfy its Imghgible 16. Election Campaign Firancing $5.00 nay 5o
Tax mmg requiresment and elects 1o do so, Trust Fund Contribution. 0O Added 10 Fees
(See crileria on back} |
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ID 7 Detete me Ol Change  [J Arkdition
4ME LUTLS LOPEZ - NG &O NAME
el onkess | 1R S (ridhin Rd., STE. A -z ¥ smert s
Y-S1- 2P 1>0r‘-|& , EL.- 33004‘ CITY-S1- 4F -
ey O petete l e Ol Change [} Addtion
AME HAME
TREET ADDRESS STREET ADDRESS
aY-sy-2IP are-51-4op
i3 7 Delee i [] Change  [_] Addition
amE NAME
TREET ADBHESS SEREET ABDRLSS
Y.531. 2P CIry-S1- 219
HE 3 Optee TE O Change  [[J Addition
Wi NAME
REEE ADDRESS STREET MIDRESS
F1-51- 29 CHY-ST.2P
1 ] Detete TTLE [CIchange (] Aaditica
ME NAME .
REET ADDRESS STRELT AUTHISS
Y-SE-HP CiFY- S 2F
LE [ oetete e O Change [ Addition
ME i HAME
£ ADDRESS STREET ADDRESS
¥-§1- 7P CITY-ST-217

-} hereby cerlity ihat the information supplred wﬂh Lis filing dggs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the nformation
widicated on this report or supplemental seperTis fue and 3 £urate and that rny signature shall have the same legal effect as if made under cath; that | am an olficer o direclor
of the cmpnrallon of the receiver o We ¥xecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Blaock 1214

er like empowered.

CRPENA (145N

SIGMING OFFICER OR IKRECTOR Dt Uzyt:romz Sorase # H



