2000 “NIFORM BUSINEst REPORT (UBR) FILED

1. Entity Name

B & P DRYWALL SPRAY, INC. | Secretary of State
! 03-22-2000 90031 047 ***150.00
i

Principal Place of Business Mailing Address
3900 U.S. HIGHWAY 1 300 .. HIGHWAY 1
VALKARIA FL 32049 VALKARIA FL 323434841

2, Principal Place of Business 3. Malllng Address “""m m ll””

[H8S [Fee cF S.€.

L

Suite, Apt. #, etc. Suwt?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
N {
City & State City'& State 4. FEl Number Applied For
pﬁ%w ﬁf}q /% 59-3374823 Not Applicable
Zip Country untry " ) $8.75 additional
(3 2—?0 ? é/\ﬂ-ﬂm"CL 5. Centificale of Status Desired | Fee Heqwrecli 1ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
‘ Name
RICHEY, JAMES H ESQ. -
! ' Street Add P.O. Box Numb Not A table)
200 SOUTH HARBOR CITY BOULEVARD | rest Address (RO, Box flumber s fol Alcceplable
SUITE 201 !
MELBOURNE FL 32901 ! : :
S ‘ City FL Zir Code

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

\\ I
SIGNATURE e !

S\gna(ure typed or printed name of registared agent and ttle i app\»cabla [NOTE: Registered Agent signature required when reinstating) DATE
. Thi Sration is eligi isfy i i I 150. ‘ - )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing raduiramant and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Ad d-e d 1o Fops
(See criteria on back) W Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D f O Delete TILE [ Ghangs  [_] Addition
NAME WHITE, BOBBY ' NAME

sweer anoress | 1455 FEE CT SE | STREET ADDRESS

CITY-ST-2iP PALM BAY FL 32909 : CITY-§T-2IP

TITLE ' [Ooelste TLE [J change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADCRESS

CGITY-ST-21P e e : CITY-ST-2IP

TmE v Coslete TITLE [ change ~ [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P i SITY-ST-21P

TIE I O Delete TINE O change [ Addition

NAME NAME

STREET ADDRESS j STREET ADDRESS

CITY-§T-2IP : CITY-ST-2IP
ML L TITLE [change [ Addition

NAME ! NAME

STREET ABDRESS STRFET AUDRESS

CITY-ST-ZIP ‘ GITY-ST-2IF

TITLE I [ Delete TITLE Clchange [ Addition

NAME \ NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P l CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{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 oaih; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 7 /M—@E SobbylWhite, Pres. 1 ——{P~/& w0

ED OR PRINTMAHE OF SIGNING OFFICER QR DIRECTOR Déle Daytime Phone #

DOCUMENT # P96000020965 Mar 22, 2000 8:00 am

AR LN



