2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103794 Apr 24, 2000 8:00 am
. Entity Name
PONTE VEDRA DRYWALL SERVICES, INC. ecretary of State
04-24-2000 90039 024 ***150.00
Principal Place of Business Mailing Address
507 SUNSET DRIVE P.0. BOX 356
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320040056
us
S R TR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numﬁer Applied For
59—3431368 Not Applicable
Zif | Country Zip ) o Aifu:i:y L 5. (_)eriﬂifjéate of Status Desiredﬁ - I:I j 2%;_?50 l.fi«::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regisiered Agent
MName
JOHNSON, KEITH H ESQ. Street Address (P.O. Box Number is Not Acceplable)
8810 GOODBY'S EXECUTIVE DR, SUITE A
JACKSONVILLE FL 32217 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 10 Fees
(See criteria. on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE SecrRETARY O change [T Additicn
NAME REUFF, ROBERT M NAME THANE 0. FEEUFF
sTReET ADDRESS | 507 SUNSET DRIVE STREETADDRESS | 507 Swp)SeT BRIVE
Ciry-57-21P PONTE VEDRA BEACH FL 32082 Cirv-st-2p PTE Uepra Bzack FL SROE D,
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oTy-SI-ZP CITY-ST-2F
TTLE T T U Ooeee  FwmEs - e e [T} Change - — [} Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delste TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
e ] Detels TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T- 2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 corparation of the receiver ar trustee empowerad ta execute this report as equiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachy with an address, with all gther like empowered. .
SIGNATURE: 5 fm S B wte T . KZusF 4//7/00 GoH- 285 ~089 )

SIGNATURE AND TYPED CR PRINTED NAME OF SiN{NG OFFICER OR DIRECTOR Dats Daylime Phona #

(LR TN

CR2E034 {9/99)



