2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000055017
BERNARD'S DRYWALL OF DEBARY PHASE lI, INC.

Principal Place of Business

338 ALAMANDER AVENUE
DEBARY FL 327113
us

Mailing Address

338 ALAMANDER AVENUE
DEBARY FL 32713
us

., Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Aptl. #, etc.

FILED

Mar 21, 2001 8:00 am

I

Secretary of State

03-21-2001 90007 031 ***158.75

DMV ERIEAD A

DO NOT WRITE IN THIS SPACE

WILFERD, EMMY V

. [

City & State City & State 4. FEI Number  £0-9201579 Applied For
Not Applicable
7 Zip T Tl TCauAty T T T | i T Country o =~ $3_75 Additional T
5. Ceriificate of Status Desired { Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. e Name "= " w37 s .

Street Address (P.O, Box Number is Not Acceptatle)

O

(See criteria on back)

Make Check Payable to Department of State

338 ALAMANDER AVENUE
f\IZ;_DEBARY FL 32713
) City FL Zip Code
8. The abova named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name cf registered agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating} DATE
. o s ) "
9. ‘Trh|sfﬁ‘orporat<o.n is eI\tg\blg, tc‘> SE:U?WCI:S Intangible At Fl:f\yN?wm‘] FFEE IS“|$; 50.:;) 00 10. Election Campaign Financing $5.00 may e
ax filing requirement and elects to do so. er , 2001 Fee will be $550. Trust Furd Contribution. Added 1o Fess

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

TITLE PT . {1 Delete TITLE [ Change [ Addition

NAME WILFERD, BERNARD NAME

. s7heeT aoRess | 338 ALAMANDER AVE . e o SREETADDRESS | | e e . L T mmememrieel

“ovesw T DEBARY FLT ' ’ CITY-S1-21P )

TITLE VPS [ Delete TITLE O cChange [ Addilion

NAME WILFERD, EMMY NAME

sTreeT aooRess | 338 ALAMANDER AVE STREET ADDRESS

CITY-ST-2IP DEBARY FL CITY-ST-2IP

TITLE [71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IF . - - L CiTY-S5T-2IF - -

SIGNATURE:

222225

Emmy WilFerd. 3-17-0]

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 corgoration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likerempowered. ’

2340
lolob - PTA7Y

SIGNATURE AND T\"P#ﬁ PRINTED NAM?F SIGNING QFFIGER QR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)



