. 2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # P97000064900

1. Entity Name

ONE-CALL DRYWALL, INC.

Principal Place of Business

106 WINDMILL WAY
LONGWOQD FL 32750
us

Mailing Address

P.O. BOX 522482
LONGWOOD FL 32752-2482

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90047 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3465%1 Applied For
Not Applicatle
Zip Couniry 4 Country 5. Certificate of Status Desired ] $8.75 Additional
B Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e T - R o
HUSMANN, GREGORY S -
106 WINDMILL WAY Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE

L

Sifinature, typed or prinffd name {f

egis&reég agent al{! titla if appﬂcab\e.

{NOTE: Regjisterad Agent signature required when reinstating)

tzyo!

FILE NOW!!1 FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fi\ing re(:|uirementg and elects to do so. ? After MAY 1, 2001 Fee will be $550.00 10 Eriztlizrgjagsri!r?;uz:r?wng ?dsd-gjqoh;?éf ¢
(See criterta on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elets TITLE I Change [ Addition
NAME HUSMANN, GREGORY $ NAME
streev anoRess | 108 WINDMILL WAY STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32750 CITY-ST-ZPP
TILE D OJ Delete me CJchange [ Additicn
NAME HUSMANN, LISA A NAME
staeeT apoRess | 106 WINDMILL WAY STREET ADCRESS
CrTy-ST-2IP LONGWOOD FL 32750 GITY-ST-ZiP
e~ T e T s T T s e  pggete “TTLE~ - - r—=- —<[]-Change~ []-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TTLE [ Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the carparation or the receiver or rustee empowsred to exectde this report as required
t with an addresg wi

changed, or on an attgchm
SIGNATURE: %J{ Aa

all other like empowered.

by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

jon 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Lisa & Husmann 427 | 407200803

U/51GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)



