2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097065 May 10, 2000 8:00 am
1. Entity Name Secretary Of State

BILLY EVANS DRYWALL, INC. 05-10-2000 90145 018 ***150.00
Principal Place of Business Mailing Address
4614 GONDOLIER ROAD 4614 GONDOUER ROAD
SPRING HILL FL 34609 SPRING HILL FL 34607-3006
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SPRING HILL FL 34609 M
v SPRNEI L FL\PGé07

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title If applicable (NOTE. Registered Agant signature required when reinstating} DATE
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13. | hereby certify 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
indicatad on this report ar supplemental report is true and accurate and thiat my signature shajl have the same legal effect as if made under oath; that | am an afficer or director
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