2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

1
DOCUMENT # P94000093042 Mar 21, 2000 8:00 am
e Secretary of Stat
BOONE STILTNER DRYWALL, INC. ry or state
03-21-2000 90028 013 ***150.00
Princlpal Place of Business Mai\ir'wg Address
505 SUNBELT RD.. SUITE 2 505 SUNBELT RD.. SUITE 2
LADY LAKE FL 32159 LADY LiAKE FL 32159-5607
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cityl & State ] 4 FEI Number 9 3 1 Applied For
59-32 10 Not Applicable
Zp Country Ap Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
STILTNER‘ BOONE A Street Address (P.O, Box Number is Not Accepiable)
505 SUNBELT RD., SUITE 2
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Bignature, yped of pristed name of segistered agent and e apd‘e‘nabta. {NOTE, Registerad Agant signature reQuirad when reinstating) CATE
- i
9. This corporation is eligible to satisfy its Intangible FILI: NOW!!! FEE IS $150.00 lect] I :
Tax filing requirament and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 0. Erectlon Campaign Financing N $5.00 May Be
) . ust Fund Contribution Added to Fess
(See criteria on back) ) Make Check Payable to Department of State
.M. QFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE [1cChange [ Addition
NAME STILTNER, BOONE NAME
STREET ADORESS | 505 SUNBELT RD., SUME 2 STREET ADDRESS
CiTY-ST-2IP LADY LAKE FL 32159 CIT¢-ST-2IP
TNLE [ Detete TMLE (1 change [ Acdition
NAME - IV o e B R e = -
STREET ADDRESS STREET ADDRESS '
CITy-§T-2IP CITY-ST-2Ip
TIFLE [ Delate THLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelte TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF

13. | hereby ceriify that the information suppfied with this filing does 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 effect as it made under cath; that | am an officer or direcior
of the corporalion or the receiver or rustee empowereg i exegdite 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 attachment with an addres eyl

SIGNATURE: DL b A F-/5-0¢ 353- 753~ 3797

SIGMATURE AND TYPED O PRINTED NA EIOF SIGNING QFFICER OR DIRECTOR Date Daytme Phane

{

CR2FN34 (19/9%)



