2000 UNIFORM BUSII\CESS REPCRT (UBR)

1. Entity Name

HELP DRYWALL, INC.

DOCUMENT # PQ3000017797

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90230 037 ***150.00

Principal Place of Business

145 W 4TH 5T
#1601. BOX 13
APOPKA FL 32703
us

Mailing Address

145 W 4TH 5T

#1601, BOX 13
APQPKA FL 32700-5297
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, slc

DO NOT WRITE IN THIS SPACE

Chy & Stale Cily & State 4. FEI Number Applied For
o 59.3172%7 Not Applicable
Zip Couniry Zp Gouniry ‘ 5. Cortficats of Stalus Desired [~ 9875 Addtionay .

Fee Required

7. Neme and Address of New Registered Agent

8. Name and Addreas of Curtent Reglstered Agent

FEUVREL-SIBNEV-ER- KEVIN KNG T

M LB e NLGHT

ORLANDO FL 32603

Street Address {P.0. Box Number is Not Agcepta 1e)

c’;- —— i —— R 57T PR

== 1520 ELVINGBTON.STREEF -3 32~ N -ag nollacAe——3

v-ma-gn elun—,

™ Orlemdo, Fo

FL [*55%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Gl LD

m Kevn [F/»/;tﬁrdjl

Signaune, typed or printed e of registorsa agent anciiye i apglcable

[NOTE. Rapistersd Aqm,l‘sngnmm eduired when remstaling )

CoaECf

9. This corporation is eligible to salisfy its intangible

FILE NOW1I! FEE IS $150.00

$5.00 May Bo

10. Election Campaign Financing

Tax filing requirement and elécts 1o do so. "After MAY 1, 2000 Fee will be $550.00 T N
g A A by s1 Fund Contribution. .. _Added to Fees
(Seg criteriaon back) ... .. ...... .[J...1. Make Check PayabletoDepertmentofState | =~~~ A ARG
. OFFICERS AND DIREGTORS 12. ADCITIGNS ! CHANGES 10 OFFICERS AND DIRECTORS IN 11 L
mee PD [ Delete me > Clenange [ Adsition |
-]
NAME LAFLER, WALTER G JR NAME @
sTheET aCoRESS | 7711 SHELLBARK DR STREEF ADDRESS §
eiv-s-2p | ORLANDO FL 32818. CIFY-$T-ZIP g
mne VD [ peete e Clohange [ Addition | S
NAME HAAK, RONALD L HAME T
streer anoress | 294 ATLAS AVE STREET ADDAESS -
_Cry-sT-28_. L APOPKA FL.3Z703 - - . _ @ cny-s1-op . S . e
TIE 81D O Detete TTLE [ change [ Addition
NAME LAFLER, JACKIE T T T TR e - 7 ’ ’
streeT apDRESS | 7711 SHELLBARK DR - STREET ACDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-$1- 2P
e et T T 7T ek — e T[T T T T e e e [ crange™ [ Aadition T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20
e O petete TMLE [ Change [ Addition
HaE ) . NAME ‘
STREET ADDRESS | - e e e 7 - - smeeraponess . . . o
oiTy-sT-ZP | et RPN S S I VL T e e AL
ME, | o f o e e e b T Dheee T i o) e : ; . . [ Change _‘DL.A’u‘ditian:
A S . i ’ Wuz TR e ,‘: o L w ST .,: !
; - g B ; LR e e
STREET ADOAESS - _ . et e . § STREETADORESSTY ’ '
CITv-ST- 19 R T Tt ot e CITY-ST- 2P L, T T e e e e e

changed, or on an attachmant

SIGNATURE:

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i8 triig and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver of frustea empowared o execuyte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itWan addrags, with all other hke empowered. .

Daybma Phone #

J-22-00 4o 881 5524
Cate __]




