2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000022110 . Jan 19, 2000 8:00 am

1. Entity Name

KELLEY'S QUALITY DRYWALL, INC. ~ Secretary of State

01-19-2000 90236 006 ***158.75

Principal Place of Business Mailing Address
1401 SW 4TH PLACE 1401 SW 4TH PLACE R
CAPE CORAL FL 33991 CAPE CORAL FL 33991-8017 vVURUYY
. ) EECRRE A
2. Principal Place of Business . ll_' "| 3. Mailing Address
T Pid O
™" suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 65-0397932 Applied For
- Not Applicable

i Country Zip Country 5, Cerificale of Status Desired ﬁ feae.;l,esq Lﬁfg}“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: effa ’QV
KELLEY, TERRANCE Street Address {P.O. Box Number is Not Accépt&bla}
3735 SKYLINE BLVD o Tdot swb wh' ol
CAPE CORAL FL 33914
™ chpe_Coral FL [%5535,

ate of Florida.

/e -00

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

SIGNATURE -TE(’Q”('L gy, KC”“/ ((P’CSJJM‘}') Z

Signature, typad or printed name of registered agent and titte if applioab‘e‘ (NOTE: Ragistsrad Agent signatwﬁequ:redwh reingtating} 9 DATE
8. This corpacatin is.eligible to satisfy.ts Intangible | mae——FILENQWL EEE 1S $150,00_ e 1Uf‘Elé‘c'ﬁ)a/ﬁ'Campaién'FirTancing T $5.00May Be
Tax fllmg rgquuement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. 0 Add'ed to Faes
(See criteria on back) O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TME P, D _ N Changa [ Addition
NANE KELLEY, TERRANCE D HaME Kelley e w—um e D

sTReeT ADDRESS | 1401 SW 4TH PL STREET ADDRESS | {4 | 3‘ Place.

CITY-8T-2IP CAPE CORAL F\ 33991 CITY-ST-21P COK_»DE or'ﬂ-l PL 27399 ‘

TILE £ Delete TnE ' [ Change mmﬁdiﬂnn
NAME NAME m ers, Michael Jon

STREET ADDRESS STREET ADDRESS m 9 78 E' S%M

CITY-5T-2IP GITY-ST-2P HO'-Q;- ‘ FL 33990

TITLE 1 Detete TILE Ol Change (K] Addition
HAME NAME \Meselok Qober:f guﬁu_s"'

STREET ADDRESS STREET ADORESS | hoh) L Sw Hort st

CITY-$1-2P CITY-5T-ZIP Cooe Lo ml L 339 Y-0000

TITLE [ Ddelete TITLE | [] Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O pefete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TNLE O deete TITLE [ change  [1] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; doss not qualify 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 errecl as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered this report as reguired by Chapter 607, Florida Statutes and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm dress, wi empowered.

SIGNATURE: EQUIRED |~ jo-~ 00 9Y/- 59%-855¢

/ S.'GN.ITU@,.(ANDT\"PED OR PRINTED MﬂlF OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorg ¥

CR2E034 (9/99)



