2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

5
DOCUMENT # PO0O000006869 Apr 19, 2001 8:00 am
- Sy hame ecretary of State
ABC DRYWALL OF NORTH FLORIDA, INC.
' 04-19-2001 90300 049 ***150.00
Principal Place of Business Mailing Address
5637 TEMPEST STREET 5637 TEMPEST STREET
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 i
z P"”“g’"' Place of E’“s'”es“‘ <- 3 Mallng Address 1184 / §r ”""m m "’ I| |||” “’ "‘ || ‘" ‘l uul ||H| ‘l" l“‘
Suite, Apt. #, eic. Suits, Apt. #, etc. DO NOT WRITE IN THIS SF’.\‘\CE
ity & S ity & State 4. FE ber ‘ Applied For
V9tee \f K son V! 774 gf 362 53 LO 3 Not Applicable
Zip nry Zip ntry i : $8 75 Additional
) . ). hﬁ‘ VA'L.. L q ﬁj V”L 5. Certificate of Status Desired O Fee Required
"6. Name and Address of Current Fleﬁl'sttered Agent 7 Name and Address of New Registered Agent " -
Name z : - ‘
MORALES, ARMIDA Str Afm(/PQBﬂ ris eplable) |
5637 TEMPEST STREET LA e |
JACKSONVILLE FL 32244
CitUMK FL Zip Code
SN ILLE
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 Fiorida.
SIGNATURE ‘
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its tntanginle FILE NOW!!! FEE IS $150.00 10. Election G ian Financi 1
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trzz?lnzrl]ndagn{;’:rilr?;u“::.nclng O, ?dsdlegc:'oh‘fizife
{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 "
TLE {7 Delete TMLE 1 ) D [ Change Acdition | &
NAME NAME eﬂm { OA /léﬂ 77? ﬁ S
STREET ADDRESS STREET ADDRESS _,,’ DZ f lﬁ {.}, {T‘ 3
CITY-ST-2P CITY-ST-2IP , 3 z'!"; ”” /L é E { 322_1‘_(& o
(Y]
e [ pelete TITLE [ Change ﬂAddm‘on %
NAME NAME “D | M [ Wﬂ&rﬂ) ‘ .
STREET ADDRESS STREET ADDRESS & 6 m ﬂ' Dé U
CITY-ST-2IP CITY-5T-21P '0" P ‘
e T T o o - 3 pelete e T Chaflge - - [T Addition |~
NAME NAME }
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-8T-2P }
TITLE [ Delete TITLE |I| Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy- 7-21P CiTy-51-2iP !
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-$7-2IP |
TILE 1 Delete TITLE [ crange [ ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify, that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repcrt or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M = Nata” @Mo—m—ﬂ?g
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day1:ma Phone #

—



