2000 UNIFORM BUSINESS REPORT (UBR) F
o T ¥ PSS000000B7S May 08, 2000 8:00 am

1. Entity Name

FRISCH DRYWALL, INC. Secretary of State

05-08-2000 90168 040 ***150.00

Principal Flace ot Business Mailing Address
14340 DABNEY COURT 14340 DABNEY COURT
SPRING HILL FL 34610 SPRING HILL FL 34610-7209
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3285809 Applied For
Not Applicable

Zp Country Zip Couniry - - 5, Certificate of Status Desired - i]-- - $875 Acldilional"*" -
o e e e R - s - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FRISCH’ HOMER D. Street Address (P.O. Box Number is Not Accgptable)

14340 DABNEY COURT ‘

SPRING HILL FL 34810
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice cr registered agent, or both, in the State of Florida.

CR2E034 19/99'

SIGNATURE
Signature, typed or printed name of registered agent and ntle 1! applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
o oo a1 nar WAY 1,2000 Foo wil e $go00p | 10 Elecion Campagd Frafsig = $5:00 way 8
0 ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE . [J Change [ Addition
NAME FRISCH, HOMER D NAME
streer a00RESS | 14340 DABNEY COURT STREET ADDRESS
arv-s-2p | SPRING HILL FL 34610 cImy-s1-2p
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP B . i CITY-S_T-ZI?PY: . i e e e e .
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-§7-2IP
TILE [ Detete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ pelete TITLE [ cChange [ Addition
WAME - HAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exempiion 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 attachm h an addres, ith all other like empowered.

SIGNATURE: X . ..} HOMER D. FRISCH X < /Z & /aﬁ
-7

[ NAME OF SIGNING OFFICER OR DIRECTOR Date rd Daylyﬁhonﬂ #

SIGNATURE AND TYPED OR




