2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000024122 May 01, 2000 8:00 am

1. Entity Name

FRANK MCDONALD DRYWALL & STUCCO, INC. Secretary of State

05-01-2000 90312 015 ***150.00

Principal Place of Business Mailing Address
100 NATURES WAY P.O. BOX 1222
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32004-1222
us Us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3310427 Applied For
Not Applicable

zp Country Zp Country 5, Certificate of Status Desired O $8'75 #}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

MCDONALD, FRANK Street Address (P.O. Box Number is Not Acceptable)

100 NATURES WAY

PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registerec agent, or both, in the State of Flarida.

SIGNATURE
.+ Signature, typad of printed name of registered agent and title if applicable . (NOTE: Registerad Agent signature required whan rginslaung) pATE
* 12)I<Sﬂiirgp?;:2?r2rfeﬂg;:f ;?ei?shf;y i AﬂeilknivN? Vgu!:aiis ﬁns;: g'sogo 00 10. Brection Campaign Financing $5.00 may B
b ’ - Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TITLE PD O pelete TnLe O Change [ Adction | &

NAME MCDONALD, FRANK NAME . g

STREET ADDRESS | 106} NATURES WAY STREET ADDRESS 2

ciry-sT-2P | PONTE VEDRA BEACH FL 32082 CITY - §T-2F &
il

TITLE VSTD (] Detete TITLE Ochange [ Addition | O

NAME MCDONALD, YVOLYNE NAME

STREET ADORESS | 100 NATURES WAY . STREET ADDRESS

cm-sT-22 | PONTE VEDRA BEACH FL 32082 cy-S1-2

me ST O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE ‘ O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21F

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorica 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 or the receiver or trustee empowered to execute s report as required bChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnjenywith an pddress, with all other like efnpywered.
‘ % 9\,1/50 ‘70%931)—3 230

SIGNATURE: % ) 4
HEC OR FRINTED NAME OF Kaﬁma OFFICER OR DIRECTOR__ Dfte Daytime Phone #
Vi v AN 4




