2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052446 FILED
1, Entity Name A l' 07, 2000 8:00 am
CHARLIE MORGAN DRYWALL, INC. ecretary of State
04-07-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
5315 CRESTA WAY 5315 CRESTA WAY
JACKSONVILLE FL 32211 JACKSCNVILLE FL 32211-5514
e v YNGR IR
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-35 19601 Not Applicable
7ip Country ap - Country 5. Certificate of Status Desired o - ?eae.gesq lﬁ?e‘:j“‘mal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
égg{;”é%u‘ﬁggﬁ}}%gl&’ SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUIET 200
JACKSONVILLE FL 32216 ‘ -
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed o printed name of registerad agent and ute It applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elechon Campa'Q” Elnancmg 0 $5-00 May Be
g rE rust Fund Contribution. Added to Fees
(See criteria on back) a | Make Check Payable to Department of State
11. o OFFICERS AND DIHECTCQS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE ] ; — h Acdition
N. CHA (3 Detete TITLE P/D Maﬁé—ﬁﬂ,éﬁfh&/és ¢ Fe RCrange ] Al
NAME MORGAN, RLES E JR. NAME <3 CRELA WAY
steeT anoress | 5315 CRESTA WAY STREET AODRESS T : 57( wiille FL 32211
orv-stap | JACKSONVILLE FL 32211 ony-s1-2p Az ks
TILE S [ Detete THLE S/ T/.D B¥chenge (] Addition
HAME MORGAN, BETH NAME MoR6 A 74 P = 3
street ooRess | 5315 CRESTA WAY STREET ADDRESS S3s ~RESTR WAY
crv-s-2p | JACKSONVILLE FL 32211 CiTY-ST-2P TAckconv: e 1 32244
THLE O pewete TITLE [ change [ Addition
NAME c : T - - ===l T NAME - T L T e - —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE o [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-31-71F CITY-ST-21P
THLE ’ 3 Delete TITLE [J Change [ Acdition
NAME A NAME | B
STREET ADORESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: “322Z "‘”""""’-“'-Zs’é;%‘??%rgm Y-7-00 ?a)j]?&‘o”ad?f

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytma Phone #




