2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078504

1. Entity Name

SUPERIOR DRYWALL OF CENTRAL FLORIDA, INC.

Principal Place of Business

621 MISSOURI AVE .
ST CLOUD FL 34769

Mailing Address

621 MISSQURI AVE
ST CLOUD FL 34769-2752

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Bic. -

Suite, Apl. #, elc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90005 016 ***150.00

b A

DO NCT WRITE IN THIS SPACE

i

IR

City & State City & State 4, FEI Number Appiied For
59—3281362 Not Applicable
- Z-ID _#Coumry - @ Country 5. Certificate of Status Desired Od $8'75 Additional
et e D S Y . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DAVID LINK Street Address {(P.O. Box Number is Not Acceptable)

521 MISSOURI AVENUE

ST. CLOUD FL 34769

City

Zip Code

FL

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

SIGNATURE

Signature, typed or primad name of registered agent and i if applicable.

{MOTE. Bagstered Agent signatuca reguired when reinstating}

DaTe

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects to do so.
(See criterla on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS | EF

TITLE D [ Delete TILE [ Change  [J Addition
NAME LINK, DAVID NAME

streeT ADDRESS | 821 MISSOURI AVE STREET ADDRESS

CITY-§T-2IP ST CLOUD FL 34769 CITY-ST-21P .

TITLE 3 Delete THLE O Change [ Addition
NARE - - - - NAME - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TLE Cpeete K .IME —_— e _ [ Change——[J Adatltion
NaME T T NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-70F Ty -51-2P

TILE [ Datete TLe [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE ] Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP > CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or supplernental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or direcior

of the corporation or the receiver cr irustee efpes
changed, or on an attachmemt=wjth an ad

wered to exe
ith all other ljfe empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' o2

Y- 00D Y7 -J77-S9¢8

SIGNATURE:

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E034 {9/99)



