[ TR T

2001 UNIFORM BUSINESS REPORT

'(UBR)

217,

FILED

DOCUMENT # P00000018918

1. Entity Namas

FLORIDA STATE DRYWALL, INC.

02-07-2001 90148 008 ***150.00

Mailing Address

1970 SE 175TH STREET
SUMMERFIELD FL 34451

Principal Place of Businass

197 SE 175TH STREET
SUMMERFIELD FL 34431

* I a||, ‘|r| -..
ek

2. Principal Place of Business 3. Meailing Address

T

Suite, Apt. #, ete. || v ;Suite,-Apt. #, etc..

L DC NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
. B -306,365¢/] Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desires~ [] 9079 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registersd Agent
LT TSI - DS B L e — P s T—— T TE T
CRENSHAW, LUKE A
Street Address (P.0. Box Number is Not Acceptable) -
1970 SE 175TH STREET ( umoeris Not Acceptable)
SUMMERFIELD FL 34491
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or bolh, in the State of Florlda.
SIGNATURE ' '
Signature, typed of printsd name of raglstersd agent and g IF applicable. {NOTE: Registered Agent signarura required when reinstating) ‘JATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 ection ) -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0¢ 10. E:":t Fu rz"(':“‘zilﬁg;uzr:ncmg fgg?o “ﬁi’; 539
{See criteria on back) (] Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
me D 0 oetete e ' ' Ol Chenge [ Addlition
HAME CRENSHAW, LUKE A NAME -
STREETADDRESS | 1970 SE 175TH STREET STREET ADDRESS
cme-st-2F | SUMMERFIELD FL 34491 ci-
e O Delete m(ST lValer e Coenehpu) o O
et s wes—-~_ 1910 e 15D G
CITY-57-2IF A ChY-5T-aF s.’-""\“\e. "F\ &\L, F \ 3 ‘HR |
me Delets e : i [ Change [ Addition
NME R 7SR I . “‘!“,L . _— T —.—
[ $ter aomREss. “STREETADDRESS ™|~~~ T = T
CITY-ST-2P CITY-57-2P
e O elete [Jchange [ Addition
NAVE
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIry-51-21P
13 7 elate TILE [ Change [ Agdition
NAME NANE .
STREET ADORESS  STREET ADDRESS
OY-S1-7P CITY-5F- 2P
e y {7 Detete me [Jctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-7P

13. ! hereby certily 1hal the information si;pplied with this fili

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

does rot qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE: o b (oo Ousidea  jfalor () 204- 5945

CR2E034 (10/60)

Mar 12, 2001 8:00 am
Secretary of State



