2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ENGLAND DRYWALL, INC.

DOCUMENT # P95000059407

|

Princinal Place of Business
SA5THAVE NW
NAPLESHL-33090.

Mailing Address

SH-5TH AVE-NY
NAPEES L3411 9-1404

2. Principal Place of Business

S2\ Huckeoru Woed Dy

3. Mailing Address

|

wned D

S\ Hiclkeoyr
)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90052 035 ***150.00

| (i

l

i

Hill

Suite, Apt. #, etc. _J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEi Number 65 05 046 Applied For
0\.{)] &5 Fl > CL@‘Q\S I ] . 98 Not Applicable
Zip | Zi ”
il 3 . Country = Country 5. Certificate of Status Desired O $8.75 Additional
54 [lq 3)‘4’1 l Ci Fee Required
- §._Name and. Address of Current Regletered Agent—- 7—Name and Address of New Registered Ageni- —
Name
LEHMAN, CHARLES C Street Address (P.O. Box Number is Not Acceptabie}
5455 JAEGER RD
NAPLES FL 34109
City FL Zip Code

SIGNATURE

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

Signatura, typed or printad name of registered agant ar

nd litle if applicabla. {NOTE: Registored Agent signature requwed when reinstaling)

CATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D O Deete e (K change  [J Addition
b MAME ENGLAND, CARL P JR, NAME
_ 3
| STREET ADDRESS | +63-H-STH-AVE-NW: sweerooness | S 21 Hicke r(j W D
orv-srze | NAPHESFt-33999 oz | Naples, FI = 34115
TmE O velste me ! Ol change ) Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY -5T-2P ) o Rowsee Vo . U
e - T T [ Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ etete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the receiver ogtrusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and t
i dress, with all other like empowered.

changed, or on an attac it a

'( w
AL %

SIGNATURE:

=
/

WATED DR AR
Ja U Lg.»-ﬂ*:).zfp"%’

t my name appears in Block 11 or Block 12if

U 455~ Hog

Sloo

JRECTOR

Data Daytime Phone #

e

CR2E034 (9/99)



