2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # >
1. Entty Name P93000018729 ) ecretary of State
BEST DRYWALL COMPANY, INC. / 09-17-2001 90154 040 ***550.00
Principal Place of Business Mailing Address
14733 TURNBERRY CT P.O. BOX 17406 A 0P
CLEARWATER FL 30762 CLEARWATER FL 34622 06655 11
us us | |
I B O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3195315 Not Applicable
Zip Couniry ' Zip Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e . Name - = - . .
M"JNOVICH’ RONALD Street Agdress (P.0. Box Number is Not Acceptable}
14733 TGRNBERRY CT
CLEARWATER FL 33762 ,
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 Florida.

G-12-0}

SIGNAT
e, ‘t;pad or printed nama of regis!éred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI1!I FEE IS $550.00 1 ‘ N ) .
. 0. Election C F
Tax fiing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 Flection Campaion fnannd 4 fdsd-sgqo"g?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCRS IN 11
TILE p m"”e’“ TMLE [IChange  [J Addition
NAME MILINOVICH, RONALD G - NAME
STREET ADDRESS { 14733 TURNBERRY CT STREET ADDRESS
orv-s17¢ | CLEARWATER FL 33762 uv-sr-2p
TTe S O Delete TITLE Clchange [ Addition
Na MILINOVICH, GINA M AME
STREET ADDRESS | 14733 TURNBERRY CT STREET ADDRESS
CIY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TME ) _P‘-e_gl. _c\ei\"' ] ) ] D oglee TITLE 7 Change %\dditjon
NAME Qom "";hh,'SGQue. T T B B 1 - T - e e T o
STREETADDRESS | 14133 Turnloerry Ct STREET ADDRESS
CITY-ST-ZiP Clearwuter L 332 CITY-ST-2IP
TITLE f M pelete - TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Daleta TILE (O Chenge [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21F

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to executahisrgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wi i _‘|t gigiber likg
SIGNATURE: _ N Uit 9-12-0] _1a7-573-60e5

SIGNAT'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phane #

" RN

e

CR2E034 {5/01}



