2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030524 Apr 30,2001 8:00 am
1. Entity Name f S
CE CE DRY WALL, INC. ecretary of State
04-30-2001 90344 022 ***150.00
Principal Place of Business Mailing Address
2728 GREEN MEADOW GIRCLE 2728 GREEN MEADOW CIRCLE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 : . ;
Hullahac
2. Principal Place of Business 3. Mailing Address H““Ilw' | “ l“ Il" “ I| l |
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0575348 Mot Applicable
4 Country v Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEZtEggEESTHZE%DEgWngé?E Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
City Zip Code

8. The abowse named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Fi

SIGNATURE —— S i 4//?/5/

Signamre, typed or pr.ated name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) oehE

i ion is eligit isty i i FILE NOWIl FEE 1S &1

g, j’rhwsfc‘lorporatpn is elwtgn:de‘ tc|> sat\tﬁify;ts Intangible - ‘., ! = C\f;’om . ‘1, o 5:?\35?0 0 10. Election Campaign Financing $5.00 May B
ax HnQ rf:qutmmen ana eieels 1o co so. e gewil g o2 o Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Male Check Payable to Departimznt of Siate

11. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P U Delete TITLE (I cChange  [_] Acdition
NANE DE LEON GONZALEZ, CECILIA NAME
STREEI ADDRESS 2728 GREEN MEADOW ClRCLE STREET ACDRESS
CITY-8T-2IP K|SSEMMEE FL 34741 CITY-87-7IP
TITLE v 2 Delete TITLE [ Change [ Addition
e GONZALEZ, JUAN e
streeT apoReSs | 2728 GREEN MEADOW CIRCLE STREET ADORESS
GiTY-ST-2IP KlSS|MMEE FL UM7H CITY-ST-2IP
TLE ] Delete TILE (] Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRACSS
CITY-ST-2IP CITY-ST-2IF
TILE ] Delote TITLE [J Charge [ Add%ion
NAME MANE
SYREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [} Addition
MARE HAME
STREET ADORESS STREET ADGRESS
CITY-4T-2IP GITY-87-2I7
TITLE ] Delete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-8T-2IP

13. 1 hereby cerlify that The information supplied with this filing dees not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 director

of the corporation or the receiver or trustes empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with gn adgdress, with all other like empowsred.
7 Vs

4/%%/ 99/-791-664 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR T Dal Captime Prone #

CR2E034 (10/00)



