2000 UNIFORM BUSINESS REPORT (UBR) FILED
o oo e LR

Entity Name
METAL FRAMING & DRYWALL SERVICES, INC. 05-13-2000 90018 032 ***150.00
nnsipa Mace of Business Mailing Address
: KE& -AIRE DRIVE 812 KELL-AIRE DRIVE V9D 4 v z

FL 32541 DESTIN FL 32541-2633

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-3457 1 66 Not Applicable
0 Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- B T T T T T Name T T T e T B
RONE, DAVID Street Address (PO. Box Number is Not Acceptable)
812 KELL-AIRE DRIVE:
DESTIN FL 32541
City FL Zip Code

. Tha abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) o o ; .
). Ihrs;;omoratrgn is efrglblcrf to satlsfycrlts Intangitye . FILE NOW!! F;EE lSmS‘l 50.05? X 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.0 Trust Fund Coritributian. 0 Addad to Fees
(See criteria on back) " Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O] Delete TTLE r/ /0 Pfharge B Radiion 3

AME RONE, DAVID K NAME &

et A00°ESS | 812 KELL-AIRE ORIVE STREET ADCRESS 2

TY-§T-2IP DESTIN FL 32541 CITY-ST-2IP u
--— 2

TLE ) [ Delete TLE Vv [ Charge  [Whddion ) O

ME NAME 7an Mate . e

TREET ADDRESS STREET ADDRESS | 1.2 Age- A4&¢ 1S

TY-ST-2P ov-stzr | Jesron, FE 325/

TLE ) Deleer ~ | Tme : ' s ==~ ~[JGhange [ Addition | -

AME NAME

[REET ADDRESS STREET ADDRESS

TY-ST-2F CITY-5T-2IP

e [ Delete TMLE [Jchange  [J Additian

AME NAME

REET ADDAESS STREET ADORESS

Y-ST-IIP CITY-5T-2P

ILE [ Dotete TLE (JChenge (] Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-§T-7IP CITY-ST-2IP

TLE C] Delete TITLE O change [ Addition

AME NAME ’

REET ADDRESS STREET ADDRESS

TY-$T- 2P OITY-57- 7P

3. { hareby certify that the hformation supplied with this fitin 3 does not gualify for the exemption stated in Section 118.67(3)(i), Florida Statules. [ further certify that the information
indicated on this report or supplemendtal report is true anc 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 or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp address, with all other ke empowered.
. \'3'; o g
IGNATURE: VeD 3 v (e59 937 ysas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




