2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000005187

1. Entity Name

M.N.J. DRYWALL INC.

Principal Place of Business Mailing Address
571 BOSTICK RD PO BOX 1064
BRADENTON FL 33834 WALICHULA FL 33813

o Fler.

L)l

2. Principal Place of Business 3. Mailing Address
VN Poctek P

Suite, Apt. #, etc. ite, Apt. #, efc.
&A&ﬁé&m;& x4
City & State City & St

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 90020 047 ***150.00

80058404

|

I

NG

DO NOT WRITE IN THIS SPACE

JHEIN

4. FE! Number 65.0814238" s

Applied For

Not Applicable

" - " —
b Counlry & Country 5. Ceriificate of Status Desired d $8.75 Additicnal
Fee Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, MOISES
571 BOSTICK RD
BOWLING GREEN FL 33834

Herlingh

Nava s

Stree@ddras ’SF'I.O. Bo%gb_ﬁ} iCskNot mptable)

Powlig Geara  flo 23834
City i

FL

Zip Code

8. The above named entity submits this statem

SIGNATURE

orfhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

s-/5-0|

Signaturs, typed or #hnled name of legisléed agent and title if applicable,

(NGTE: Registeted Agent signature required when reinstating} DATE

9. This corporation.is eligible to satisfy its Intangible _|_ _ . FILE NOWH!H! FEE IS $150,00 e . o ) .
Tex fiing requirement and slects 1o do so. * “Aner MAY 1, 2001 Fes will be $650.00 - % El°ction Campagn financing -+ ~$5:00 May 6o
(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete ILE ] Change %Addmon
e NAVARRO, MOISES e S Herlada Neava )
streer anoress | 571 BOSTICK RD ; STREET ADDRESS
orv-sr-2p | BOWLING GREEN FL 33834 ’ oITY-ST-2IP 57 &'s‘ﬂc& fl &‘u/mg e £
TITLE v [ belete TITLE 7 Change ] Addition
NAME NAVARRO, NOE

streer anoress | PO BOX 902
or-stzp | WAUCHULA FL 33873

:::EEET ADDRESS™ S Qenu U He b TU“\ N
o7 AU Ruvesrside Or. Mauchiln

Qelected

TNLE S ‘ Roeletg TILE [ Change [ Additien
NAME BENAVIDEZ, JUAN NAME

stReer apokess | 293 RIVERSIDE DR STREET ADDRESS

CITY-$7-2P WAUCHULA FL 33873 CITY-ST-21P

TITLE [ Celete TILE [ Change ] Addition
M e e e NNE e e e e e < — -

STREET ADDRESS ™|~ =TT T STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

LT 1 Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director

of the corporation or the receiver or trustee empowered to execute i
changed, or on an attachment with an address, with all other ik

SIGNATURE:

wered.

BT

eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

“ SIGNMAURE XND TYPED OR PRINTREPNAME OF SIGNING OFFICER OR DIRECTOR

Cate

S—/5—4 &3 %7&%%@

Daytima Phane #

]

CR2E034 (10/00)

]



