2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035336 May 01, 2000 8:00 am
. Entity Name
RUIZ DRYWALL INC. Secretary of State
05-01-2000 90399 043 ***150.00
Principal Place of Business Mailing Address
4235 PARKWAY BLVD 4235 PARKWAY BLYD
LAND O LAKES FL 34639 LAND O LAKES FL 346394233 9 4 8 8 2 6
s T 3w IR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3376854 .
Mot Applicable
Zp Country Zw Country 5. Certificate of Status Desired d ?ese.HTesq lﬁ_i‘ﬂ'io”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUIZ’ LORENZO M Street Address (F.O. Bax Number is Not Acce_zptabier
4235 PARKWAY BLVD
LAND O LAKES FL 34839
City FL Zip Code

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

SIGNATLURE
Signature, typed or printed name of registered agent and ttle If applicabla {NOTE: Registarad Agent signature requirad when reinstating) DATE
o tngramarenantsoon ncno | ater MY 1 2000 Foo wil be S3s0gp | '® ESCIonCanpsin Franceg - $5.00 ay e
. ! ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE DpP [ palete TITLE [ change [ Addition

HAME RUIZ, LORENZC M NAME

STREET ADDRESS | 4235 PARKWAY BLVD STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 34639 CIY-ST-2IP

TILE DV 1 Detete TITLE 3 Change [ Addition

NAME RUIZ, ISABELL T NAME

STREET ADORESS | 4235 PARKWAY BLYD STREET ADDRESS

CITY-S7-2IP LAND O LAKES FL 34839 Cimy-$1-2IP

TITLE O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - ) CITY-5T-2IP —— B . L. o
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Civy-$T-2P

TITLE [ pelete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE B T O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S§T-2IP

13. 1 heréby cerlify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with apsddress, with all other powered.
S RL00 G 7T

Date ~ hﬁaﬁime Phons #

PRINTEDTNAME OF SIGRTNG-@PCER OR BIRECTOR

CR2E034 (9/99)



