2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name- .

'P97000064900
ONE-CALL DRYWALL, ING.

A
LY

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90112 006 ***150.00

Principal Place of Business

106 WINDMILL WAY
LONGWOOD FL 32750
us '

Mailing Address
P.O. BOX 522482

LONGWOOD FL 32752-2482

2. Principal Place of Business 3. Mailing Address

TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6500 Applied For
59‘34 1 Not Applicable
i Zi "
Zip Country a Country 5. Certificate of Status Desired | ?g'zgm—‘:g;;t'onal
- = ~w~~—+ §,.-Name and-Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

HUSMANN, GREGORY §

Street Address {P.O. Box Number is Not Acceptable)

106 WINDMILL WAY
LONGWOOD FL 32750
City FL Zip Code
8. The above named gftity submits this statWor the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
L)
SIGNATURE 7
:, i fgnature, ty rpript agistered agent and Iille‘.‘ls ?Pp‘ug?t;w‘, ) TthETE: He SreteTET gD, epeacwhien reinstating) DATE
Jres AerAt gl Wb 0 e
L T e . m

8. This'eBrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Y D L m T O Delete TITLE O change [ Addilion | &
NAME HUSMANN, GREGORY S NAME 2l
sTREeT ADDRESS | 1068 WINOMILL WAY STREET ADDRESS §
CITY-ST-2iP LONGWOOD FL 32750 CITY-ST-71P §
TLE D O elete TITLE [OcChange [ Addition | O
NAME HUSMANN, LISA A NAME

STREET ADDRESS | 106 WINDMILL WAY STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

me | Ooeete  f§ e . - T 7 [Ochange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-ST-7iP

TILE [ pelete TITLE [ change (] Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2P EITY-ST-2IP

TITLE [ pelete ILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTY-ST-2IP

TITLE O peete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-8T-2IP

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
B M

indicated on this report or supplemental report is frue and accurate ang
of the carporation or the receiver or trystes empowered to execulg iy

changed, ot oh an attachment with af address, with all other like

ALY NN

FRe L

ignature shall have the same legal effect as if made under oath; that i am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

51500 407 %5978

Uiz 1.2

oy
NA# OF 'SIGNING QFFICER O DIRECTOR

Date Daytima Phang #

SIGNATURE: PAT
/SIGNATUHEANDTYFI'[:'D/? PRIN

e



