2000 UNIFORM BUSINESS REPORT (UBR).. . .

FILED

DOCUMENT # P9700 656
DOCUM 97000053 Apr 11, 2000 8:00 am
ISLAND CREEK DRYWALL, INC. ecretary of State
S *l 04-11-2000 90218 035 ***158.75
Principal Place of Business Mailing Address
3461 S.W. PALM CITY SCHOOL AVE. STE. A 3461 SW. PALM CITY SCHOOL AVE. STE. A
PALM CITY FL PALM CITY FL 34990-3257
> R IANRRA I RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE! Number Applied For
65-0134892 Not Applicable
dip 7= T T Country ™ TR T Country 5. Certificate of Status Desired 0O $8'75 .tﬂ_qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ?ﬁ&ﬁﬁ%ﬁi SCHOOL AVE. STE. A Street Address go. Box Aumber is Ngt Acceptable} / -
PALM CITY FL - M&m—dgf“%ﬁﬂ—ﬁ"&m

“Oalon Gtz FL | 3%690

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, !}r bath, in the State of Florida.

ﬂ 4} /2000
SIGNATURE _&iidj_g_m.ﬂ[&# waarlt K MLM/LM 5,
Signatura, typed or printad hame of registered agent and ttil if applicable. (NCTE: Ragis(ari:! Agen signatura redLired when rehatafing) l DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filingprequirememgand elects toydo s0. N After MAY 1, 2000 Fee willsbe $550.00 10. E:E;t!gzn%aénopnazlr?bnuiglnanmng 0 fdsd.oo May Be
o . ed to Fees
(See criteria on back) U Make Check Payable to Department of State
ST OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete T & Charge [ Addilion
HAME MURRAY, RUSSELL NAME - -
STREET ADDRESS | 3481 S.W. PALM CITY SCHOOL AVE. STE. A STREET ADDRESS 54-05 Sw p adm % SC}ZM/ ;41/6 M a
omv-st-2e | PALM CITY FL av-s1-20 | Paf Tt L 3‘i{-qqo
THLE [ Delete TITLE I [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P=" : CITY-ST-2IP o
TILE [ Delete TITLE [C]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE o .- ! [ pelete TITLE [ Change [ Addition
NAME . T NAME
STREET ADDRESS | STREET ADDRESS
CimY-8T-21 CITY-$T-29
TITLE [ delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . } STREET ADDRESS
CITY-5T- 219 ' CITY-5T-21P

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
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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

Daytma Phong #

SIGNATURE.:

CR2E034 (9/99)



