2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #~P96000079286 o .
1. Entity Name Feb L) OO 8.00 am
COMMERCIAL DRYWALL & PLASTERING, INC. Secretary of State
02-24-2000 90004 034 ***150.00
Principai Place of Business | Mailing Address
22750 NORTH US HWY. 41~ -« 22750 NORTH US HWY. 41
MICANOPY FL 32667 .- 7" w .\ MICANOPY FL 32667
Suite, Apt. #, etc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3401320 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON' C. BARRY ' . Streel Address (P.O. Box Number is Not Acceptable}
22750 NORTH US HWY. 41 T :
MICANOPY FL 32667
’ City FL Zip Code
8. The above named entit mits this staternent Tiging its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE, s
L_Sgnalur!.’ Ipr printed n 'of registered agent and ttle if applicable,) {NOTE: Registarad Agant signaturs required when reinstating) DATE
. - e .
9. Ihlsf'cl'orporan'on is efigible t? sé:sty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fees
{Sne crileria a0 back) O Make Check Payable to Department of State Lo o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+
TITLE PST 'O Dekte TILE [ change [ Addition
HAME Lo T GIBSON, C. BARRY v L NAME
STREET ADDRESS | 22750 NORTH US HWY. 41 ST STREET ADDRESS
CImy-57-2P MICANOPY FL 22867 CITY-S1-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CiTy-$1-2IP
TITLE e e D Dekte TITLE O cChange [ Addition
" NAME e R e NAME - T - ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CATY-ST-71P
TITLE . [ Delete TITLE O change [ Addition
NAME . NAME :
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP

13. | hereby cer-tify:-thal 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 igptrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or kestes e ered to execulgs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. [ P
L)

changed, or on an atiachment wit
' SIGNATURE: e A TN I—-—/‘?’—Oa @5’2.) ) 413 8)

SIGNATURE AND TYPERCR FRIN‘V{AME OF SIGNING DFFICER OR DIRECTOR — A X1
— - e — . -~ e - A o) g
1.4

CR2E034 (9/99)



