2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000056687 Mar 29, 2000 8:00 am

E&J DRYWALL, INC. Secretary of State

03-29-2000 90029 021 ***150.00

Principal Place of Business Mailing Address

B-WEKIMSPRING-ROND 21120 COUNTY RD #4A

ABDRKA-F—G2T0Y" EUSTIS FL 32736-7714
Us

2. Principal Place of Businas

STi0 Loty Rd A AR R

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

ity & State Clty & State 4. FEL Nuymber 59'3385397 Applied For
S‘)t 15 FL Not Applicable
Zip Country Zip Country . . . $8.75 additional
327 56 [/‘S 5. Certificate of Status Desirec O Feo Roquired

6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

JONES, JOSEPH " Sones, chseph
21120 COUNTY RD. 44A Stfe%ﬁ%ﬁox ‘E)’e%m Omé) o L/V A
mw—&-sem—) -

& Eushs FL | ‘82736

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Ragslared Agsnt signature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Fe);s
{See criteria on back) a Make Check Payable to Depastment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PSIl [ Deiele TILE (O change [ Addition
NAME JONES, JOSEPH NAME
staeer aooress | 21120 COUNTY RD. 44A STREET ADDRESS
CY-ST-7IP EUSTIS FL 32726 CITY-ST-2P
T VD ekt TiLE O Charge [ Addition
NAME JONES, ERIC NAME
staeeT anoress | 528 TERRACE VIEW CORE #101 STREET ADDRESS .
CITY-ST-2IP ALTAMONT SPRINGS FL 32714 CITY -8T-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IV -5T1-2 CiTY-ST-2F
TITLE 7 Delete TITLE {1 Change T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITy-ST-2IP
THLE O pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-Si-2P GITY-ST-2P

13. 1 hereby certify that the information supphied with this filing does not quality for the exernption stated in Section 119.07 (3)(i), Flerida Statuies. | furtner centify that the information
indicated on this report or supplemental report is trug aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empdweted to executs this report ag 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 addipss;; gt all other like empowered.

SIGNATUR T s oo s J/??é/ Yp7. 52/- 7237

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ed Dalf Daytima Phone #

CR2E034 19/99)



