' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M9698 1

1. Entity Name

TROPICAL DRYWALL, INC.

Principal Place of Business Mailing Addrass

11570 WILES ROAD
CORAL SPRINGS FL 33076-2109

U WILES RD.

13
- 3

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90120 002 ***150.00

TO%a SPRINGS FL 33076 T e B T it
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
65.0075978 Not Applicabie
ap Country Zp Country 5. Cenificale of Status Desired O geae‘gglﬁg:;mna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINCENT, CHRISTOPHER A.
2929 ATLANTIC BLVD.

FT. LAUDERDALE FL 33308

(oo,

/)

@ The above named(wWDsubmH j /@se of changing its registere

SIGNATURE

d office or registered agent, or both, in le State of Florida.

g/ﬂﬁo

Signature, typed & prmﬁu narms of registerad agM wtle if applicable (NOTE: Registared Agent signature required whan reinstating} " DATE
9. This corporation s elighble to satisfy. s Intangible __ | 2 : -FEE1S.$15000 . . e
i - S . 18—Ejection Campaign-Financing————$§5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Added to Fees

g

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 =

TILE P O petete TINLE [0 change [ Addition | &

NAME VINCENT, CHRISTOPHER HAME %

:;;::E; :DZ[::ESS 2929 ATLANTIC BLVD. STREET ADDRESS §
e FT. LAUDERDALE FL Giry-S1-21p . g

TITLE ] peete TITLE [ change ] Aadition | O

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Q Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-ST-2IP

TITLE [ pelete TITLE (I change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-1P

TITLE 7 Delete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2 OITY-5T-20P - - .

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

GIfY-ST- 2P CITY-5T-2P

(1,3?

indicated on this report or supplemental repo#t is true and accur,
cof the corparation or the rec P

changed, or on an attach

SIGNATURE:

requirad by Chapter 607,

U
weiha

| hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Blocik 11 or Block 12 if

?/o/dz 75Y- 34)- DR

“=SIGNATURE AND TYPED OR PRINTED N G OFFICER OR DIRECTOR

T Date f Daylima Phone #




