2001 UNIFCARM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026261 Jan 23, 2001 8:00 am

1. Enlity Name Secretary Of State
BAYSTATE DRYWALL, INC. 01-23-2001 90125 048 ***150.00

Principal Place of Business Mailing Address
5420 TYLER STREET 5420 TYLER STREET
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021 WUYVUIUUY
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘0406884 Applied For

Not Applicable

Zp Country Zip Country 5. Certficato of Status Desred ~ [] 98- Aditional
Fee Required
- - 6. Name and Address of Current Registered Agent — . - 7. Name and Address of New Reglstered Agent ~
Name
;:;‘[)E’T?tégg'EmEET Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021

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.

SIGNATURE
Signatura, typed or printed neme of registerad agent and titls it applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
o firg roameman s s | AtorMAY1,2001 Feowil begssogy | ' Eecten CamonFioancng | $6.00 way 2o
2 ’ : ! Trust Fund Contributicn, O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ thange [ Addltion
NAME PARE, CLAUDE NAME
STREET ADDRESS | 5420 TYLER STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZPP
T O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
JILE i - O Delete TITLE - - = [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O Delete TITLE [JChange [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-21P GITY-5T-ZIP
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP /-7 / CITY-§T-21P

S oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the informaticn
indicated on this report ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or t stee empowergd 35 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjichment wiii'an address, with/alybither like empowered.
SIGNATURE: dr//f 0/ D5y 62 - Q2ss/
Date Daytime Phane #

13. | hereby certify that the infgfmation suppij

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



