FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am

8842080

! oty e 03-27-2002 90058 031 ***150.00 2
KARR DRYWALL, INC. = '
Principal Place of Business Mailing Address
4005 BISHOP CIRGLE SBORRO-FAXISSOCITES~
LABELLE FL 33935 RO CINWOOURYERUE SUITE 8
2. Principal Place of Businass 3. Mailing Addreﬁ H II” m | I
Yooe [Sishep Cir
Suite, Apt #78tc. TN o e Suite, Apt. K, etc. DO NOT WRITE IN THIS SPACE
City & State Zity& tate /’ 4, FE! Numberﬂ o T —| Applied.For.— ). =
aSelle 2 65-1000810 Not Applicable
Zip Country Z.i% Country . . $8.75 Additional
k - 5. Certificate of Status Desired O - \aditonal
2538 &Ldfj Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
KARR’ HOEL Street Address (P.0. Box Number is Not Acceptable)
40% BISHOP ClRCLE et - - S ___,—.: e R e e R il ] LS
T LABELLE FI33935— = = T e e e I Je— o )
et 4 m e i e i e e P P s T e
- City FL 2ip 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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
. |8 This.corporation is.eligible to satisty its Intangitle_ .| FILE NOWM! FEE IS $150.00 ) . .
| Taxiiing reqtirement and dlect o oS0 |~ AHar May 1, 2002 Fes Wil be §550,00 =" [ *-EeCINCETRAONEANCING — . -$5.00.May. B0
(Sea criteria on back) | Make Check Payable to Department of State
11s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD 3 Delets e O change ] Addilion | 5
NAME KARR, REGINO NAME 23
stager aooress ) 1052 LILIAN STREET STREET ADDRESS §
CY-8T-21P LABELLE FL 33935 CITY-ST-ZIP u
- o
TITLE viD [ elets TILE Clchangs [ Addition | &3
NAME KARR, ROEL KAME
STREET ADDRESS | 4006 BISHOP CIRCLE STREET ADDRESS
onv-st-zp |LABELLE FL 33935 OITY - ST-20P
TITLE VsSD [ celete TITLE 1 Change ] Additien
HAME KARR, REYNOL G HAME
STReeT ADDRESS | 4009 W. SUN FLOWER CIR. STREET ADDRESS
CiTY-ST-2P LABELLE FL 33935 CITY-ST-21P
TINE [ celete TITLE [7) Change [ Addition
HAME NAME e it m e = : T
STREET AUDRESS . e e, mem e T|TEREET ADDRESS”|T T T
comesstege T T o CITY-SI-2IP
TITLE [ Dekte TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2iP CITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71p CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that + am an officer or director
of the corporation or the receivef or empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme T an agdlress, wit_h all cther like empowerad.
SN AL TR e AR TS N T
SIGNATURE: < MW&W%W ﬂ&- (D - 05—~
SIGNATURE AND TYPED Sﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




