2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P9600005926 Mar 15, 2000 8:00 am

1. Entity Name

J & J DRYWALL, INC. ' Secretary of State

03-15-2000 90030 042 ***150.00

Principal Place of Business Mailind Address
|
1516 MABBETTE 3T. 1516 MABBETTE ST.
KISSIMMEE FL 34741 KISSIMN‘EE FL 3474

TN

2. Principal Place af Bysines; 3. Mailing Address HIl“lI] ””l""
St Tablelly Sfredt

Suite, Apt. #, etc. Suilef, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 Lity & State City & State 4. FEI Number Applied For
'wmmee - A 59-33893 1 5 Not Applicable
3 P 4 Country Zp Country 5, Certificate of Status Desired (] $8'75 ﬂ_\dditional
_-] \ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Z o T -Name_ . . -
TORRES, JULIO S. CRUZ . Street Address (P.Q. Box Number is Not Acciéptab\e)
1516 MABBETTE ST. ’
KISSIMMEE FL 34741
City Zip Code
. FL

8. The above narmed enlity submits this staternent for the purpdse of changing its registered office or registered agent, or both. in the State of Florica.

SIGNATURE .
Signature. typed or prinlad name of registered agent and ttle if apptcable. (NOTE Registerad Agent signature raquired when reinstating) DATE
.
B o o ™ | o ay 1,200 Fop witbesssogy | 1 Eecion Commen rancig - $8.00 vy be
9Ie ilid . Trust Fund Contribution. (I} Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D " O Delate TITLE [ change [ Addition
NAME TORRES, JULIO S. CRUZ ~ NAME
stReer A0DRESS | 1516 MABBETTE ST. ' STREET ADDRESS .
CITY-§7-2IP KISSIMMEE FL 34741 : ciry-§1-21P
TMLE " O pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP . CITY-ST-2P
TILE |, skt _f e s e - ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2IP . CITY-§1-2P £
THTLE " O Detete TITLE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY- $T-2IP
TMLE " O Delete TIMLE - [l Change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS ,
CITY-3T-2P . CITY-ST-7IP ‘
TILE ' O oelete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS
OITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all oth'er like ernpowered.

SIGNATURE: _ 7. ﬁ*‘"’% ST

SIGNATURE AND TYPED QR PRINTED NAH'.'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (9/99)



