2000 UNIFORM BUSINESS REPORT (UBR)
'OCUMENT # P98000058868

FILED
Apr 17,2000 8:00 am

Entiy o ecretary of State
EHRHART DRYWALL INC. 04-17-2000 90058 014 ***150.00
~= Macs of Business Mailing Address
REDBANK RD. 1801 REDBANK RD.

NORTH PALM BEACH FL 33408-2808

AO3Y337

L

DO NQT WRITE IN THIS SPACE

"7 PALM BEACH FL 33408

Pringipal Piace of Business 3. Mailing Address

N

Suite, Apt. #, etc, Suite, Ant. 4, elc.

City & State City & State 4. FEl Number 65-084984 Applied Far
. 9 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
—_— . e — Name . )

EHRHART, CHRISTOPHER Street Address {P.O. Box Number is Not Acceptable)

1801 REDBANK RD.

NORTH PALM BEACH FL 33408

City Zip Code

FL

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

WRNATIIRE

Signalure, typed or primad name of registarad agent and ttie i applicabla {NOTE' Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

). This corporation is eliginle to satisty its Intangible i
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Centributicn.

$5.00 May Be
Added to Fees

{See criteria on back) K Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TtE P O Delete TIMLE Clcrange [ Addition | &
AME EHRHABT, CHRIS NAME &
rReeT aD0RESS | 1001 RED BANK RD STREET ADCRESS §
TY-$T-2IP W PALM BEACH FL 33480 CITY-ST-ZIP §
TLE [T Delete TILE [Ochange [ Addiion | O
AME NAME
TREET ADDRESS STREET ADDRESS
TV-ST-21P CITY-5T-ZiP
TLE [ Gelete THLE [ Change [ Adition
AME e - NAME |- - T e e - =
TREET AGDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-ZIP
TE [ Delete TIILE [Jchenge (1 Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-5T-7IP CITY-ST-2IP
TLE O pelgte TITLE [ change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-$T-2IP
e ] Delete TILE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emowered.

)
SIGNATURE: X_ AA)

AL

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Jraloa  spi-rrenezd

Date Daytima Phane #




