(v

2001 UNIFORM BUSINESS REPORT (UBR})

DOCWMENT #

1. Entity Name

P4100000029 4.
PmS DRYwALL PC -

i FILED

Frincipal Plage of Business

JUPr FL 33Y5y

C?// M. Loxedwddnee L

Mailing Address

B Savad

TALLAHASSEL.

2. Principal Place of Busingss

v

3. Mailing Address

S

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

01 APR 2L A 11:23

gty OF STATE
SECRETARL OF U iSa

2000-2001 UBR

City & State City & State 4. FEI Number Applied For
@‘S -~O732.5 &/ Not Applicable
2 Countr i Count it
3 % ;( Tpg/ ¢ 5@3 \{ .jz/ DU\VB A 5. Certificate of Status Desired [ﬁ’ Ei'ggq Lﬁ:i:éhonal
- = '§.-Name and Address of Current Registered Agent - . — - ———=7.-Name-and Address of New-Registered Agent——— —
—_—— ——— Name s S o SeealmEE s .

oAy o~ Sl
g 1 Logalwedriee A

ubker FL 3245

Al A Jin Sl

Sueet Address (PC. Boy Number is Mot Agcepgable) -
BP U e tadebee A

Gl PL

Vv

8. The above named entity submits this statement for the purpose of changin

g its r gistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

S (%ﬁle‘ typed or printed name of registered agent and lills if appticabla./

(NOTE tegistered Agent signature required when rainstating)

,‘/45/9 i

9. This c%ation is eligible to satisfy its Imtangiole |
Tax filig recuirement and elects 1o do so. e
(See criteria on back)

" FILE NOWI] [FEE 1S
 Aftef MAY 1, 200 Fee will be,§550.00 SR
fake.Check Payabl y10!Department of State.os| -

18000

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

- L i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tne Prc% 1 O@ pr [J Delete TME Ol Change (] Addition
NAME ~> MAME — ey - l“""________la
y = L1 5100 -
oo | RQOA) S 140 STREE ADDRESS S s T
CATY-5T-ZIP ft‘qﬁ)b A7 ) S LA S S S Ll
L Mg Q regutany— 71 Delete e [ichange [ Addition
HAME NAME
A =
STREET ADDRESS (20 "\J 9 ) STREET ADDRESS
oIy -5T-2P /fo‘-@ e ) CTY-$7-21P
TiE e x[}elete THLE e 4@(\/{ F Change [ Addition
‘NAME  ~ - - - NAME - ; - - - - A - - -
e i S i Dennty--avtdae e
STREET ADDRESS STREET ADDRESS 262 v ST i X O
O -5T- 2P /A.Q:p e ) CITY-5T-21P Boa,L. FL_ 3 Y3 &
‘ fu'ILE f—]-/\Q S . [l Delete TLE (1 change ] Addition
HAME NAME
STREET ADDRESS q2aw é«"-—-ﬁ o STREET ADDRESS
CITY-ST-ZIP ( v C\ CITY-51-21P
TITLE - e [ pelete TITLE [J Change ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
. -
SIGNATURE: AP) oo y/;,-A [ SCy S 556y
4—M59 OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR r7 Pata Daytime Phone # 4

CR2E034 (11/00)



