LABELLE FL 33935

DOULUWILI-T 1 WuJLL L o
1. Entity Name -
i
KARR DRYWALL, INC. - | FILED
- Mar 06,2001 8:00 am
Principal Place of Business Mailing Address Secretary Of State
4006 BISHOP CIRCLE % BORRO TAX ASSOCIATES O ke 3k
LABELLE FL 20938 2406 LINWOOD AVENUE. SUITE 8 02-06-2001 90250 032 150.00
NAPLES FL 34112
2. Principal Place of Business 3. Mailing Addrass “I
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
_\ — / Ooo J"/ O Not Applicable-
e Country & Country 8. Certilicate of Status Desired O $8.75 addiional
. Fse Required
6. Hame and Address of Current Registerad Agent 7. Hamo and Address of Now Registerad Agant e am
T T - _ - i Tt Name - i o i S N
™= KARR-ROEL == S A :
4008 BISHOP CIRCLE Strest Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Coda

B. The above named entity submita this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of Sfinted firne of registared agent and Uil § epplicabls. {NOTE: Regi Ageni tigs raquired whan rai ing} DATE
_ 9. This corporation is is efigible to satisty its_ lnlanglbla EILE NOQW. 15,4 | — 0~ E6tloT Carpaian Firanging— N [ R
=—="TaxTling requiiement and elects 1o da so. Aftef MAY 1, 2001 Fee will b 3550 00 1 i Z::l::n daéﬂcl:nat:?:w::ncmg O $5.o?ohlg:£s Be
{See criteria on back) O Make Check Payable to Department of State '

1. - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD O Daleta TTLE DOchange 3 Addlion | S

NAME KARR, REGINO NAME g

STREETADDAESS | 1052 LILIAN STREET STREET ADDRESS 3

GITY-ST-2IP LABELLE FL 33935 ChY-ST-2P 2
o

e VD O petets mE O Crange [ Additon | &

HAME KARR, ROEL HAME

STREET ADDRESS | 4006 BISHOP CIRCLE STREET ADDRESS

CIFY-51-2P LABELLE FL 33835 CITY-st-7P

TLE , | ¥SD i O petete O change [ Addition

MAME KARR, REYNOL G s . . - . A P

STREET ADRESS | 4009 W. SUN FLOWER CR. STREET ADDRESS

CITY-51-2P LABELLE FL 33035 CiTY-S1-7P

TME N . . o-L[)Delete ___J} TOE [1.Chapge (T Addition - |-

NAME “NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

LE O pelae mEe [ change [T Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-5P  f st

e [ Daleta TILE {Ochange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2F CITY-55- 2P

SIGNATURE:

13. | hereby cortify that the information suppiled with this fillng does not qualify for tha exemption stated in Secti
indicated on this report or supplemental reporl is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or tha recefver o tusles empowefed to execute this repen as required by Chapter 607, Florica Statutes; and that my name appears in Block 1 or Block 12 if
changed. or on an atlachment with an address, wil

Il other Like empowered.

ot

ion 119.07(3Xi). Florida Statutes. | furthar certify 1hat the information

M1 /

SIGNATURE AND TYPED o;lm

OF SIGNING OFFICER OR DIRECTOR

Date C7] bmnaprmu




