2001 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address HIIUII”" MI I

I

DOCUMENT # P95000059407 | ng 15,t2001f8§(tlﬂtam
1. Enlity Name ecre ary 0 a e
ENGLAND DRYWALL, INC. 02-15-2001 90085 013 ***150.00
Principal Place of Business Mailing Address
5311 HICKORY WOOD DR 5311 HICKORY WOOD DR
NAPLES FL 34119 NAPLES FL 34119

AT

Fae Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number  §R-0598946 Applied For
Not Applicable
Zi Count Zi Count iti
P i . P i 5. Certificate of Status Desired O $8.75 Addtionat

i 6 Name nnd Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
> T Tt s T Name S - :
%M?Eégg;:fs c Street Address {P.O. Box Number ig Not Acceptable)
NAPLES FL 34109 )
h City FL Zip Code

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

SIGNATURE
Sigriature, typed or printed Name of registarad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |_ ~ FILE NOW!!! FEE IQ $150.00 10. Efection Campaign Financing $5.00 may Be
Tax flling requirement and elecls to do so. . . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE [J Change  [] Addition
NAME ENGLAND, CARL P JR. NAME
streer aboRess | 5311 HICKORYWOQD DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 Ciry-§7-71P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
LME s - L o JDlowes . Jome 4o [ Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2iP
TE [ Celate TLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-8T-2IP
THTEE 1 pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP

indicated on this report or supplemgnt
of the corperation or the gddeiver
changed, or on an atta /

SIGNATURE:

address with aII aother likeempgwered.

) A 7-12-0\

13. | hereby certify that the information supplied with this hil does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
tee ampowered 10 execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Gerf-Y55 - 499

da NA‘I’U’MD TYPED OR pmﬁ'ren NAE oF snanmi OFFICER OR DIRECTOR Data

Caytima Phona #

:

CRZE034 (10/00)



