2001 umFonM BUSINE-SS REPORT (UBR)
DOCUMENT # PO0O000000092 |

1. Entity Name

PHILIP JACOBS DRYWALL INC.

Principal Place of Business

115 E 145 AVE
TAMPA FL 33613

Mailing Address

115 E 145 AVE
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, ele.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90307 039 ***150.00

U4 Vwlm

T

DO NOT WRITE IN THIS SPACE

WAL

City & State City & Slate 4. FEI Number 59.3621540 Applied For
Not Applicable
Zi Count Zi | Country . "
ip ountry S (- ountry §. Certificate of Status Desirsd | $8'.7_5.5dd'"°“a| oo
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, PHILIP
Street Address (P.G. Box Number is Not Acceptable
115 E 145 AVE praoie
TAMPA FL 33613
City FL Zip Code
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, typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
j ion is eligi isfy i i M
9. This corporation is eligible to salisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be

Tax fiting requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS }12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [] Addition
NAME JACOBS, PHILIP NAME
stReeT anoress | 115 E 145TH AVE STREET ADGHESS
orv-st-zP | TAMPA FL 33613 CITY-ST-2IP
TITLE [ Delete TILE [C] Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - cy-st-zp
TILE 3 pelte TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CITY-§T-2P
TIILE [ pelete TITLE [Jchange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE O Detete TILE [l Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
TILE 1 [ pelete TIMLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADORESS
CITY -ST-2IP CITY-ST- 2P

_13._| hereby certify that the information
indicatedon Mg TEpoNT
of the corporation or the receiver or
changed, of on an attachmysatw:

SIGNATURE: S/

eportig-irue al
payerad to execute this report as re

d with this filing does not qualify for the exemption staled in Secticn 139.067(3)(1), Florida Statutes. | further ¢ ertify that the information
¥ hayg the same legal effect as if made under cath; tha !l am an officer or director
quired by Chapter 607, Florida Stﬁfut@é:‘é‘nd‘mat‘mv'name'a'ppezr In-Bigeka-t-or Bleck 12 fy, |

‘accurate.and that my.signature shall ha

all ather like empowered:

£

it
T
e

Vsianaturg AigA%PED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[ Daytima Ptione #
v

:

_ CR2E034 (10/00)

==



