2001 UNIFORM BUSINESS
DOCUMENT # L79640

1. Entity Name

CHARLES BRANDON DRYWALL, INC.

REPORT (UBR)

Principal Ptace of Busingss

Mailing Address

275 SE 34 PL 275 SE 34 PLACE
OCALA FL 34471 OCALA FL 34471
us Us

2. Principal Place of Business

S02¥ .2, e pJEE | S02F

3. Mailing Address

S. LI

Jsr AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90138 038 ***150.00

L L LRI T

DO NOT WRITE IN THIS SPACE

I

IV

Cily & State

Cily & State 4. FEI Number 59.3000194 Applied For
&‘/‘J‘M . Yo s Vo ~C Not Applicable
Zip Country " Zip Country 4 . $8.75 Additional
3}"’/“/ 7 ,{ Mﬂa-b‘/ 3(_/£( 77 M/?/CJD-V’ 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BRANDON, CHARLES T., it

Street Address (P.O. Box Number is Not Acceptable)
275 SE 34 PLACE
OCALA FL 34471
Cit Zip Code
Y dfC L p
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
SIGNATURE
Signature, wped or printed name of registersd agent end tite if applicable (NOTE. Regsiered Agent signature recuired when reinstat.ng)y DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!1! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 Mmay Be

(See oriteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Acded to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D (3 Dalete TiiLE [ Change [ Addition
NAME BRANDON, CHARLES T., Ill _ HAME
STREETADDRESS | -PPE-BE-H4-PHABE  qozs Siedo 157 AV STREET ADORESS
VSIS P TaT V.S N rata Fo. M9y CITY- §T-21P
TITE D [ Delats TITLE [ change  [] Additin
NAHE BRANDON, WENDY K. HAVE
STREET ADDRESS | SZ5-RF-34PHAGE- SEF Sitd . | $7 ﬁ\/b" STREET ADORESS
cmy-sT-aP | LOGARAFE &'AM AL, 34/&/ 79/ CITY-ST-2IP
TITLE [ Detete TIELE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§7-11P
TME [ Delete TITLE [0 crange ] Addition
HARE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-$T-7IP
TIEE {1 Delete e [d Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeri with an address, with all other like empowerad

SIGNATUR

~ CReees T St/ Do/ N&.g,.on

352~ 266-297Y

SIGNATURE AND YYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Piane #

CR2E034 (10/00}



