* 2000 UNIFORM BUSINESS REPOAT (UBR)~ “én:

1. Entity Narme

DOCUMENT # P98000012193
PROFESSIONAL DRYWALL & SPRAY SERVICES,

INC. n/ ‘/ |

Principal Place of Business

6003 39TH AVENUE WEST
BRADENTON Fi. 31209

Malling Address

6003 39TH AVENUE WEST
BRADENTON FL 342031032

2. Principal Place ¢f Businass
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3. Mailing Address
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(See criterta on back) Make Check Payable to Department of State
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