2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # PO0000089782 Mar 01, 2001 8:00 am
e Secretary of State

A.C.M. DRYWALL, INC. 02-06-2001 90340 024 **¥150.00
Principal Place of Businass Mailing Address
1674 STERLING SILYER BLVD. 1674 STERUNG SILVER BLVD.
DELTONA Fl 32725 DELTONA-FL 32725
. - e . - 8 - . T i
2. Principat Place of Businass 3. Maillng Address
Suite. Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
O ST47¢3 Not Applicable
Zi Count Zi ' Count
° id P ouniry— 5. Certificate of Status Desired Od $8.75 addiional
R ) 5 Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
- s - ~ ——==—| MNamg- —- ~—== = - .= = e
MEDINA, JOSUE
Street Address (P.O. Box Number is Not Acceptable)
1674 STERLING SILVER BLVD.
DELTONA FL 32725
City FL I Zip Code
8. The above named entity submils this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ | SiENATURE . .
Sigralre, yped of printed name of registared agent and title if applcabis. {NOTE: Regp Agent Ao raquired when ing) DATE
9. This corporation is eligible to salisly its intangible FILE NOW!It FEE IS $150.00 10. Etection G ian Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(sir!.;:n :gxﬁ;‘lm::nc' G ] $5-090N;2:SBB
(Sae ciiteria on back) (W Make Check Payable to Department of State )
11. CFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P O oelete e O enange ] Addition | &
HAME MEDINA, JOSUE HAME g
STREEt ADORESS | 1874 STERLING SILVER BLVD. SIREET ADDRESS 3
CiTY-S7-21P DELTONA FL 32725 CITY-ST-2F b
; [
TILE O petete TIE s ) : Sé'cnmoe O Additon |} &
NAME NAME GomMEL TomMA S C
STREET ADDRESS STREET ADDRESS | = R0 Pl ot Ao dpussOr
OTY - §1-ZP Crtv-st-2p Agt 32P cacksolnlle £f 322 Sl
TLE ] Detese TITLE [JChange  [J Aduition
e ALICEA, EDWIN ] N L .
STREET ADORESS | 1177 FOX SMITH BLVD. SRS | T — S R R
CITY-ST-2IP DELTONA FL 32725 | cwv-sT-20
TITE . 0 Detete _ ALE I 1 T w T S
TNAME. -~ [ P e — . - 7 NME T T . -
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE 7 oskets TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
E O Detere TLE [ Change [} Addition
NAME N  NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S1-21P o . CISY-ST-2P
13. | hereby certify thal tha informalion supplied with Lhis liling does not qualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further cerify that 1he irformation
indicated on this report or supplemental report is true and accutate and that my signature shall have tha same legal effect as If made under oath; thal { am an officer or director
of tha corporation or the raceiver or trystes empowered to &xecuts Ihis raport as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Btock 12 if
changed, of on an attachfm with an address, with all other iike empowered. ‘
SIGNATURE: 2 -1-8) () et p20
SIGNATURE AND TYPED O PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Cate N Cafime Prone ¥




