2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000014169 e FILED
. M. DRYWALL, INC. -+ | Secretary of State

s, M
. s

S ) 05-10-2000 90110 049 ***150.00

Principal Place of Business Mailing Address
48 PENNSYLVANIA AVE 45 PENNSYLVANIA AVE
OSPREY FL 34229 OSPREY FL 342299397
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

May 10, 2000 8:00 am

City & State City & State 4. FEI Number 59‘0809943 Applied For
Mot Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rbﬁlslered Agent
R - - .- -Name * = R - e —— —— —
MCCLUHE’ GILBERT Street Address (P.O. Box Numt;er is Nol Acceptable}
48 PENNSYLVANIA AVE
OSPREY FL 34229
g . City FL [ 2rCoce

8. The ar;:"fe named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, typed or printad narme of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
£
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C S . .
, .Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 | Tri;4Ezndag;a["r?br:m;nnémmg O i%tgiotohllzzsa °
. (8es critera an back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. * ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIRE : Ol change [ Addition
NAME MCCLURE, GILBERT HAME
STREET ADDRESS | 48 PENNSYLVANIA AVE STREET ADDRESS
ov-sze | OSPREY FL 34229 CITY-ST-219
TILE D [(J Delete TITLE (J change [ Addition
NAME MCCLURE, JOYCE NAME
STREET ADDRESS | 48 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-8T-2IP
e ve 1% Detete T VP , O Change 13 Addition
we | -Scott WeRSTIER o e | Ted James-dettich Jr - -

)

STREET ADDRESS | € PEﬂNS\‘fl VAN A A‘UF

STREETADORESS | 34T BRowaING st
ciry- 12 OS_'ﬂ__RE\{ Fl. 24234

ev-stzP | SARA 9atA Fl. 234239

TME [ efete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-SI-7p CITY-ST-2IP

THLE [ Delete THLE [ZJ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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
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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytne Phonae #

CR2E034 {9/99)



