2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000066602

1. Entity MNama

J.C. COMPLETE DRYWALL SERVICE CORP.

Principal Place of Business

6454 A RED PINE LANE
WEST PALM BEACH FL 33415

Mailing Address

€454 A RED PINE LANE
WEST PALM BEAGH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90037 003 ***150.00

guyosy

D

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
ésﬂ" /050 g ?‘I Not Applicable
| Z tar
Zlp Country P Country 5. Centificate of Status Desfred O $8.75 Additional
- . . I — . — B N o e . -Fee Required. ... .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CONDORI, JUANITO

Street Address (P.C. Box Number is Not Acceptable)

6454 A RED PINE LANE
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. El F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Trzg|c;:nc(‘:jagoprilﬂg;unlcr::nc:|ng fgj-e%(t’ohg?é:e
{See criteria on back) O Make Check Payable to Department of S '
11. OFFICERS AND DIRECTORS F 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYSTD . O Delete TImie [Jchange [ Addition
NAME TJUAN iTO CoMPOR( NAME
swecraconess | Qb S HEA RED Puwe LA STREET ADBRESS
ar-sizp s At BEAcs  Fh T RHLIS CITY-ST- 2P
TITLE [ pelste TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP B ) CITY-ST-2IF
TILE [ Delete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ Detete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

13. | hereby certify that the informati

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppffmentaireport is true and agcurate andg that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receplér or truffiee empoware

owered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er lik?mp

s L&t ni,

b)as5F -382Y
(=) A= =

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

% /,@/Aaéw

Date Daytime Phona #

METAR

CR2E034 {10/00)



