¥
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
4
\_ [ ]
DOCUMENT # P95000030156 Apr 26,2001 8:00 am
o ecretary of State
TELLEZ DRYWALL, INC. S
04-26-2001 90249 034 ***150.00
Principal P'ace of Busness Mailing Address
1266 NE 12 PL 1266 NE 12 PL
QCALA FL 31470 QCALA FL 34470
Suite, Apt. #. elc. Suite. Apt #, sto, DO NOTWRITE IN THIS SPAGE
City & State City & Stale 4. FEI Mumber 59‘3308318 Apoloa For
Not Applicame
Zip Countr Z Countr ]
’ Y " Ly 5. Cert'ficate of Stalus Desired i $875 Addmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5—_ Narne
OHNNY
TELLEZ, J Street Address (PO, Box Number is Not Accaptable)
1266 NE 12 PL
OCALA FL 34470
City L Zp Code
8. The above named cntity suomits 1his statement for the purpose of changing its regisiered office or registered agen:. or both, in *ne State of Florda
SIGNATURE
Signat.re, yped o panted mare of teg siered aget and 11 e F appisant {MNOTE. Reg stared Agent signal.se re; pa
) Ore i I H t : i - ol & . n r\-] C . . . .
9. wI\S’CC.r,Oufdt‘Oﬂ is elg bc_* to satisly its Iniangible = 50.G0 10. Elestion Gampaign Financing $5.00 May 26
Tax filing requiremert and elects 1o do so. 2 witl be §550.0C st Fund Consriaution Added to Fe{:ts :
{See criteda on back) | ileke Chacli Payable to Depariment of Siste h T I
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1° !
D D Deiele D Ci’:d"g& D Add icn i 8
TELLEZ, JOHNNY =
1266 NE 12 PL STREET A20AESS 3
GITY-57-217 OCALA FL 34470 CTY-§7-712 8
Y
liLk 7 Delete TLE O Change [ Acditior g
NAME SAME
STREET ADCRESS SIREET ADZRESS ;
GTY-57-71P CITY-8T-21> ‘
TITLE 3 elew e [ Coange ] Additon |
HakL HANE
SIRZET ADDRZSS STRIET ADDRESS
CITY-5T-4iP SIY-SI-2F
11 [ pelete TRLE [ change [ #editan
MEME MALIE
STREST A3LRESS $REET AZDRESS
CITy-87-21°7 CITY-§7-2IF H
ML O Deete TIrLE O Crasge O] addiven
NAWE NAVZ
STREET ADSRESS STREST ADTRESS
CTY-8T 212 GTY-57-21°
TImLE 7 pelete TTE [l charge [T Adeion
HAME NAME
SIREET ADDRESS STAEET ADUAESS
CITY-S§T-2°F CITY-8T-2¢

changed, or on an attachment Wm an ad ress, with all other like empawered.
1

T ~Sooany

13. | hereby certify that the information supplied with this fling does not qualify for the exempt.on stated 1 Section 119 Gf( i} Plorida Statites, | further cectfy trat tne infarmation
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same 'egal effoct as if made under cath: that : am an officor ar director
of the carporation or the receiver or trustee ermpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Slock 12 f

\E W2

;fGNATURE‘AN’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt va Paora i




