2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058187

1. Entity Name

V & | DRYWALL, INC.

#334

Principal Place of Business
.
4001 SANTA BARBARA BLVD

NAPLES FL 34104

4001 SANTA
#3314

Mailing Address

NAPLES FL 34104-8308

BARBARA BLVD

I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90148 017 ***150.00

JERRUETRAF

VASQUEZ, VIRGILIO

4001 SANTA BARBARA BLVD
#334

NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . o T . P PR e .= s s T e S S —
City & State City & State 4, FE{ Number Applied For
59-3522898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prnted name of registered agent and itle f applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 .

Tax filing requirement and elects to do so, e AEEMAY 3= 2000:fFonnall-he-GRE0 Mcmme £
(Ses criteria on back} O | Make Check Payable to Bepartment of State

Election Campaign Financing _ . ____$5.00.May.86e....]
fust Fund Contneation. — 1 Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD O Detets TLE Ol Change” [ Addition | &
NAME VASQUEZ, VIRGILIO . HAME &
stReeT aporess | 4001 SANTA BARBARA BLVD., #334 STREET ADDRESS §
CITY-ST-21P NAPLES FL 34104 CITY-57-ZIP oy
TIMLE v O telete TITLE _ e ‘Ochange T Addition 5
NAME WORTHY, HOWARD NAME

STReET ADDRESS | 241 - TTH AVENUE NORTH STREET ADDRESS

CITY-8T-2IP NAPLES FL 34102 CITY-5T-7IP

TITLE B elele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P FL 34104 CITY-ST-2IP

TLE AL A T Delete TITLE [ Change [ Addition
NAME UXJ &vgt 1 OFFEC NAME -

sweeTacoress | YE3 Y Somse s Lo F 4 STREET ADBRESS )

CITY-S7- 7P WaleeT | F 2 Gl omy-stzP T

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TILE ] pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-7iP CITY-ST-21F

13. | hereby cerlify that the information supptied with this filmg
indicated on this report or supplemga g an
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE: .

al rego N

s QUIRED

does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

» accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ad’ empowerkd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Biock 12 if
gth 3ll ciher like empowered.

s/ /oD

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daie Daytime Phona #




