2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000057388

1. Entity Mame

EXPRESS DRYWALL, INC.

Principal Place of Busingss Mailing Address
6220 SW. 16TH STREET 6220 SW. 16TH STREET
POMPAND BEACH FiL 33068 POMPANC BEACH FL 33068-4506

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90123 005 ***150.00

» P > AR REAOAE A A
(220 50 (v Y& 55
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NGT WRITE IN THIS SPACE
Cj State Cily & State 4. FEI Number Applied For
( ; M/apwv# W p[,g ~ /(.4) 650847973 Not Applicatle
. [3 . e
ngg 201 Country Zip Country 5. Certificate of Status Desired a fasegesq Iﬁgﬂttonal
——— 6. Name and Address of Current Registered Agemt______________ | ___ ____7. Name and Address of New Regislered Agent
Name - -
RODRIGUEZ, JOSE JESUS Street Address (P.O. Box Num;er is Not Acceptable)
6220 S.W. 16TH STREET
POMPANO BEACH FL 33068
City FL Zip Cede

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

SIGNATURE >/ /’W/j %ﬂg”é/y

¥/ 7/0)
ﬁgnalur& w or printad oot registered agent and Wle if applical‘ﬁ (NOTE. Registored Agent signature requued when reinstating) {DATE 7
9, This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 ) S .
- . 8 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 3  Added 1o Fess
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TITLE PSD O oelete TITLE (Jchange (] Addition | &
[22]
NAME RODRIGUEZ, JOSE JESUS NAME e
STREET ADDAESS | 6220 S.W. 16TH STREET STREET ADDRESS &
omi-s2° | POMPANO BEACH FL 33068 oi-s1- 2P &
TITLE 5 Delste TITLE [ change [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2IP
MLE [ pelste TTLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
- TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-21P
TITLE [ celete TITLE [ change (] Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY~ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated 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 empowared 1o execute this report as require hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w?bﬂﬂ?’ddress. with all other {ike empowered.

tSIGNATUHE: /m—ﬁ/ FNEHIRED \fysai Lon “/3’ 9 G@ 77/-25729

stENn'nQ?iuo TYPED PAPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dalg! Daytime Fhona #




