2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000035634
CHAMPION DRYWALL SERVICES OF MANATEE COUNTY, INC

Principal Place of Business

1101 9TH AVE. W.
BRADENTON FL 34205

Mailing Address

1101 9TH AVE. W.
BRADENTON FL 34205-7717

2. Principal Place of Business

3. Mailing Address

Uen TnoeFeriOenNee CFf

431, THoEpeNDENCE
uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90024 036 ***150.00

A MR G

DO NOT WRITE IN THIS SPACE

30220  |SARALCA

City & State City & State 4. FEI Number Applied For
HRAGUTH T\ SARAzGTA  FL 65-0828735
Zip ountry $8.75 Additionat

3234 BABASEA

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

SCHULTZ MARY F
6831 28TH AVE. E.
BRADENTON FL 34208

— Ce e

ﬂleml Lou DAS

treet ox Num Not Acceplable)

CSArGSETO

FL

ZE3 |

SIGNATURE

Signaturd y,

registered agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ]

{NOTE' Registared Agent signature reguirad wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critetia on back)

FILE NOW1!! FEE IS $150.00
Aler MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

13. | hereby certity thatfhe infermatiory
indicated on this n
of the corporation ¢r the receiver %
changed, or on anfattachment witl

trustee g

SIGNATURE:

art or supplenfental repordis true a

1. OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE DP me\e{e TITLE M' J Change Ixﬂkddition %
HAME SCHULTZ, ROBERT H SR. NAME &“0 owta o 2T “ Q (23
staeer 00ress | 1101 9TH AVE. W, STREET ADDRESS m . ‘ §
¢ITY-§T-29 BRADENTON FL 34205 CITY-ST-ZIP 9- o
TITLE [ Detete TITLE Ch:!nge [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-S7-2P )

Tme O3 Delzte TIE [J change  YAdition
NAME NAME _

STREET ADDRESS STREET ADDRESS OEJ‘\C-E. .

CITY-ST-2IP CITY-ST-ZIP

TILE O Dekete TILE [} Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2P

TITLE " Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ ﬂ /] CITY-ST-2P

lcegfndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and thatmy signature shali have the same legaf effect as if made under oath; that | am an officer or director
t/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE AND TYPED OR PRINTED NAME OF SIGNII‘Q OFFI%R CF

DIRECTOR

Date Daytimea Phone #

—



