]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014884 Sep 18, 2000 8:00 am
1. Entity Name t f St t

J & E DRYWALL, INC. ecretary ot state

09-18-2000 90148 024 ***550.00

Principal Place of Business Mailing Address
99 SR 7 M SR7
DS bs
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
us us
R s [ CA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7

City & State City & State 4. FE} Number Applied For

. mrma—w— 5 T e | e o e Epe T NS "65:%4498?_ === Not-Applicable™|
Ze Country Ze Country 5, Certificate of Status Desired ] ?8'75 Add't!ional
8@ Required
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent
Name
(1:;%9 gg&;‘g‘%&m Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33313
Ci Zip Cod
. ity FL ipp Code

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

L

1.‘
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabie, {NOTE: Ragistared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible_ | . _ ___FILE NOW!! FEE IS $550.00 Y . , N .
Sz . . =T - es e T ; N 0. Election Campaign Financin
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Co?’ﬂr?bu‘:i o @ Ol f?c;ggohg?ésse
(See criteria on back) [ Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P {J Delete TITLE O] Change [ Adition
RAME CORPUS, JUAN RANE
streeTAooress | 1610 SUNSET STRIP STREET ADDRESS
crv-size | FT. ALUDERDALE FL 33313 anv-s-zw
TILE 7T Delete TITLE ) [ charge  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-21P
TTLE [ Delste T ) change [ Acdition
NAME NAME
STREET ADDPESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
U —— T - T T QOoEw w0 7T T ' 7 Dichenge D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
T:ITLE _ [ Delete TITLE [Jchange  [] Addition
NAME e HAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 2P CITY-ST-TIP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
~indicated onthis report ar.supplenmental fepart Is true and accurate and that my signature shall have the same lggal effact as if made under gath; that i am an afficer ar director
of-thé corporation or thésreceiver or trustee empowgred o execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or oan an attachment with an addres_'s. all cther like errlip 45‘4_‘/
SIGNATURE: ___ S &~ /& ~ Y ia

e

CR2ENA4 (R/IOM



