_»» 2004 UNIFORM BUSINESS REPORT (UBR)

—

a7

DOCUMENT # PO0000032019

1. Entity Name

BLACK & BLUE DRYWALL, INC.

Principal Place of Business

5898 CONMELL CT.
TALLARASSEE FL 32001

Mailing Address
5839 GONNELL CT.

TALLAHASSEE FL 3230t

2. Principal Place of Businoss 3. Maiing Address

Suite, Apt. #. afc., Suite, Apt. #, elc

IR

FILED
May 25§, 2001 8:00 am
Secretary of State

04-27-2001 90397 047 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & Stale City & Slate 4. FE| Number q Applied For
sq '-'3-;}"\' g 3q No: Applicable
Zp Counlry Zip Countey 5. Certificate of Stalus Desired O gge-gz} ::f;tiona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _
_ _LEDBETTER, ROGER-  —-— -~ — s . :
Strect Address (P.O. Box Number is Mot Acceptabie) i
5698 CONNELL CT. ;
TALLAHASSEE FL 32301

City

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its re gistered office or registered agent, or both, in the State of Florida,

Sigralusa. typnd of prinlod raie e registeesd age~: ord B e i applizable.

(NOTF | ogisiored Agend 6 gNturd Mquirse veegn “rirskting)

9. This corporation is eligibla to satisly its Intangible
Tax filing requirement and elects o do sc.

Aftar MAY 1, 2001 Fee will b2 $550.00

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

$3.00 May Be i

1§ et Trust Fund Contripution, Added 1o Fees
{See critasa on back) Make Check Payabl: 1o Department of State
1. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ms DP O pelels | TITLE (1 Cange [ Addtien | 8
HAME LEDBETTER, ROGER : NAKE 8
STREETADURESS | 5898 CONNELL CT. STHZET ADDRZSS 3
orv-sr-20 | TALLAHASSEE FL 32301 cr-S1-2° i
! [\
TITE v O perie ILE Ol chenge [ Acaitior | &5
NAME GODWIN, DAPHINE C NAYE :
STREEZ D0RESS | BRAR CONNELL CT. STALET ADDRESS
CITY-ST-2P TALLAHASSEE FL 22301 C:IY-§r.21F
e 3 Delete ML [J Crarge [ Adaition
NAME KANE
STREET ADCRESS STREE] ADDRESS o o o . - -
- 1 cw-srap - i - ChY-§i.2p
it {3 Delete 1LE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREXT ACZRESS .
CIry-5T. 212 CIy-Si-iP
)iF3 1 Deletz HILE {1 Crange  {J Additan
NAME HAME
STREE) ADORESS SIRZET ADORISS
CiTy-§T- 2P oiTy-§1-4p
TITLE O petete e O Change ] Additia-
HAME NANE
STRELT ADDRZSS STREZT ADSRESS
CIiY-ST-2P Ciry-§7- 212 !
13. | hereby centify that the information suppliod with thig filing dogs not qualify for 1 1¢ exemption slated in Soction §19.07(3)(i). Florida Statutes. | further cortily that the information
indicated on this report or suppicmentai report is true and accurate and 1hat my signature shall have the same legal efiect as if made under cath: that | am ar: officer or Girecter
of the corporation or tha receiver or frustee empowerad to execute this rapont &, required by Chapler 607, Florida Statutes; and that my name appears .» Block {1 or Bock 12 f
changed, or on an attaghmeni with an address, with all other like empowersd.

SIGNATUR

. fm%’\ //135;.2:_ iec/bﬁ’#er' f/ 3’26/ Gl SLe-Eis

Zmo DAy Pronn &

- 544’7)’




