2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

r,v‘ﬁ; T ) .'\“H.ﬁh

QFFICER OR DVRECTOR Date Dayume Phone #

MOACAD A N0

DOCUMENT # P83000025196 May 16, 2000 8:00 am
KELLEY'S DRYWALL OF MARION COUNTY, INC. Secretary of State
05-16-2000 90091 024 ***158.75
Principal Place of Business Mailing Address
4650 N.E. 175TH STREET ROAD 4650 N.E. 175TH STREET RQAD
CITRA FL 32113 CITRA FL 32113-4354 e = e o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appfied For
59—3174356 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?eae‘;gq Lﬁi‘gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ~——Namg———" T~ - - T == —— T e
KELLEY, DEBRA L Street Address (P.O. Box Number i Not Acceptable)
4850 N.E. 175TH STREET ROAD
CITRA FL 32113
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed narre of registered agent and ttle if applicable. (NOTE: Regrstersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election L
- ) X Carmpaign Fi
Tax flllng requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Tn?z\lgunﬁacfn‘.lr?\:u\i:sncmg ] fdsd'e%%hg?;sa ¢
{See criteria on back) C Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ Delete TITLE . Change [ Addition
NAME KELLEY, RICKEY C NAME Kq,\lc,(_( , Qachitag .
streeT ADDRESS | 4650 N.E. 175TH STREET ROAD STREETADDRESS | Al S S0 LAS Y §4, ‘CL
orv-s1-2¢ | CITRA FL 32113 sk ) Cadre, ©V 3243
TmE D P Delete TE -‘-{ S Wl Change  [] Addition
NAME KELLEY, DEBRA L NAME Walay Deya L.
STREET ADpRess | 4650 NLE. 175TH STREET ROAD STREETAORESS | e € € VIS §4.
CITY-S§T-2IF CNRA FL 32113 CITY-ST-21P o © “g 3 204 2
_TME P . o Lloeete  frme | ; - s [ Change WAdditigng_ _
NANE - - HAE Arvman , Clheg [IL
STREET ADDRESS STREET ADDRESS L ‘40 s g€d. C &
GITY-ST-2IP QITY-ST-2IP 4 € oq‘ ue |
TME [ Delete nit3 (] change (7 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-TITLE LI Defete TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2IP



