2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004311 Jan 18, 2000 8:00 am
1+ S Hame Secretary of State

J-M.G. DRYWALL, INC. 01-18-2000 90089 019 ***150.00
Principal Place of Business Mailing Address
2141 SW 113 AVE 241 SW 113 AVE
DAVIE FL 33325 DAVIE FI 333254866 MY ULV UL
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DQ NQT WRITE IN THIS SPACE
a— - — - - - - /
City & State City & State 4. FE! Number 65 03 ~er" | Applied For
78176 Not Applicable
" = -
Zip Country 8 Country 5. Certificale of Status Desired O $8'75 Add't'ona*
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNE. JEAN‘M:ARIEh Street Address (P.O. Box Number is Not Acceplable)
2141 SW 113TH'AVE™
DAVIEFL 33325 . ..
‘ 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 Fiorida.

SIGNATURE

Signature, typed o printed rame of registerad agent anc tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. jrfhis lc.orporalilon is eligible to satisfy its Intangible A . _FELE NQ_WE!! FE_E IS $1§0.00 _ ] 10. Blection Campaign Financing $5.00 wmay 8o
ax fling requirement and elects to do so. - AfterMAY 1,2000 Fee will be $550.00" — Trust Fund Contribution. ] Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [ Change ] Addition
NAME GAGNE, JEAN M NAME
sTreeT ADoREss | 2141 SW 113 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE D 2 Dalete TITLE [ Change  [] Addition
we . | GAGNE,-PAULINE M NAME
staeeT acoress | ‘2141 SWT113 AVE STREET ADDRESS
ore-st-ze | DAVIE FL 33325 oTY-ST-2P
TIME ) [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delate TIME : [J Change  [] Addition
NAME NAME
SIREELADDRESS | L e o e = .- J STREETADGRESS - .
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE © - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
e . L b [lDelste TITLE [ Change [ Addition
NAME v el [ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information

. indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
or trustee empowered to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all othér fke empowered.

Oy g ol a;sﬂ;a FSY-320- 0osa.

‘of the ‘corporation or.the receiv
changed, or on an attachmenjy

YRV,
SIGNATURE AND TYPED OR PRINTEDWIAME ,-_" NING QOFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



