2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=
DOCUMENT #
ittt P94000065779 May 10, 2000 8:00 am
PRO DRYWALL INC. Secretary of State
05-10-2000 90086 037 ***150.00
Principal Place of Business Mailing Address
ROUTE 3. BOX 784 ROUTE 2. BOX 7%
9533 CHUMUCKLA HWY. 9533 GHUMUCKLA HWY.
JAY FL 32565 JAY FL 32565-7315
us us ,
i ¥ e ARG TR
ite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
9543 thdfuckia Hwy. 9533 Chumuckla Hwy.
City & State City & State 4, FEI Number Applied For
59-3266363 Mot Applicable
Zip Country Zip | Country 5. Cortificate of Siaws Desired [T  PB-7D Additional
: -l - T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUNTER, STEPHEN O SR. Street Address {P.O. Box Number s Not Acceptabie)
ROUTE 3, BOX 794 - 9533 Chumuckla Hwy.
JAY FL 32565 N
City . FL Zip.Coda? ;i iy

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

SIGNATURE

Signalure, typed or printed name of registered agent and utle if applicable. {NOTE: Registersd Agant sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Cm
L : 10. Election Campaign Financin
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 ot o Coitr?bmion 9 0 fiﬁ?o'\ggzsﬂe
{See criteria on Dack) 0 Make Check Payable to Depariment of State
11, OFFICERS AND D'RECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O peiete LE XXirange T Addition
mve | HUNTER, STEPHEN 0. SR. NAME
STREET ADDRESS | RT. 5 BOX 794 smeeranoress | 9533 Chumuckla Hwy.
CITY-ST-2IP JAY FL CITY-ST-2IP
TITLE 8T _ _ e [loglete .. _§ TE. . - - = —=X-XChange - [] Acdition.
NANE BONNIE HUNTER NEME
STREET ADDRESS | RT. 3 BOX 794 stReeTADoRESS | 9533 Chumuckla Hwy.
CITY-ST-2IP JAY FL CIFY-ST-2IF
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -51-219 CITY-ST- 1P
TITLE [ pefste TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ celsta TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

13. | hereby ceriily that the information supplied with this 1i|\'né; dosas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart ar supplemental repart (s 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered. — - - =T T ensi - ’

SIGNATURE: G~ Df~0D

Date Daytime Phone #




