2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012448 May 08, 2000 8:00 am
1. Entity Name S t f St t
SUPERIOR DRYWALL SERVICE, INC. . ecretary ol State
05-08-2000 90117 040 ***150.00
Principal Place of Business Mailing Address
204 COLLIER DR, SE. 204 COLLIER DR. SE.
WINTER HAVEN FL 33884 WINTER HAVEN FL 338841505 - . .
{&QVUaAa. © - =
Us us R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF;‘ITE IN THIS SPACE
City & State City & State 4, FEI Numbar 409 Applied For
59—32 87 Not Applicable
Zi Zi C iti
P Country P ouniry 5. Cerlfficat of Status Desred [  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent i — - 7. Name and Address of New Registered Agent
Name
FlELDS, ROY D Street Address (PO, Box Number is Not Acceptable)
204 COLLIER DRIVE, S.E.
WINTER HAVEN FL 33584
City FL Zip 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 Flerida.
SIGNATURE
Signatura, typed or printed names of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electl - ‘
- . : ! . Election C aign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t‘loiundagc?mlr?buti:)n. " O Ec%g%hll?;sa °
(See criteria on back) ~d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THILE P 7 Delete TILE [T change [ Addition
NAME HELDS, ROY D NAME
stazer aooress | 204 COLLIER DRIVE STREET ADDRESS
CITY-$1-2P WINTER HAVEN FL 33884 CHY-53-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-5T-2IP CiY-51-21P
TIME [ Delete “TITLE - -£7] Change ~ 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TILE [1 Change ] Addition
NAME ’ NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CIY-ST-2IP
TTLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE ] Delete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF

13. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lsgal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrass, with a!l other like empowered.

SIGNATURE: Sl s T yfasfoo (B3 3¢ -13yg

. W
)ﬁDT‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone #

CR2FNRA {Q/0Q)



