2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ol

DOCUMENT # P97000019857 Mar 03, 2000 8:00 am

1. Entity Name

SOUTHERN DRYWALL OF PENSACOLA, INC. Secretary of State

03-03-2000 90206 010 ***150.00

Principai Place of Business’ Mailing Address
7633 JAMESVILLE RD 7633 JAMESVILLE RD . .
PENSACOLA FL 32526 PENSACOLA FL 32526-4308 Y
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 50-3434608 Applied For
) Not Appticable

Zie Country Zo Country 5. Certificate of Status Desired [ $8‘75 ﬁ_«dditional
) Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN' JOSEPH JR Street Address (P.O. Box Number is Not Acceplable)

7633 JAMESVILLE RD

PENSACOLA FL 32526

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o Tl . e
SIGNATURE P — - - i Y o - =
Signature, typed or printad name of regrstered agent and title if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. IhISff;Orporat!(_)n is el;gnb:;e t? satlsfyc;ts Intangible FILEYNO\;J... FFEIE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e acts to do so. After MAY 1, 2000 ee_will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TITLE [Jchange [ Acdition
NAME VARNER, B HAME
STREET #DDRESS | 7633 JAMESVILLE RD STREET ADDRESS ‘
omv-s1-2F | PENSACOLA FL 32526 ciry-§7-2p :
e p (] Delete TimLE f fhangs [ Addition
NAME ALLEN,JR, JOSEPH K A Hen Tny Toseas R 1
STREET ADDRESS | 7633 JAMESVILLE RD smesTaconess | 7633 3% anesvfle RA.
CITY-5T-2IP PENSACOLA FL 32526 CiTY-§T-2IP ﬂfma la F(, TASREE
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF CiTY-ST-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIRLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/28/o0 4w -5%%{?@)
v T Dals 4 Daytrme Phane #

CR2E034 (9/99}



