2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063652 FILED
i EnltyName | Jan 21, 2000 8:00 am
J&R DRYWALL OF CLEARWATER, INC. Secretary of State
01-21-2000 90092 018 ***150.00
Principal Place of Business Mailing Address
22141 1.3, HWY. 19 NORTH 22141 U.S. HWY. 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL. 33765-2365
i R OO R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
57 3521644 Not Applicable
A e 2 Zipes e s COURtTY e [ Zip T GOy S e e of ;ta?as Desireg ;bE__V$3575;Km‘IQ—::—E
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANGE){! s Street Address {P.C. Box Number is Not Accepiable)
2454 SHARKEY ROAD #102
CLEARWATER FI. 33765
City FL Zip Code

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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicebia. (NCTE: Rsgistered Agent signature required whan rainstating) DATE
9. This corporatlgn is eligible to satisfy its Intangible 1 _:‘“‘Iﬂtgil?ﬂs?? I§_$EEOB |10, Election Campaign Financing .. _ €5.00-112 5o
ax-fllngrequirement and-slecis 1080 50— —=Adier MAY 172000 Fee will 08 355000 | Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO COFFICERS AND OIRECTORS IN 11
TIMLE DP- _ [ Delete TITLE I change ] Addition
NAME CHANCEY, 8J NAME
StREET ADDRESS | 2454 SHARKEY RD #102 STREET ADDRESS
CIy-$1-2P CLEARWATER FL 33765 CITY-ST-ZIP
TITLE 3 etere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY -51-21P CITY-ST-2P
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . Jomrsrze S e mm e o e
TITLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2ZIP CITY-5T-2IP
TITLE S Lo O pelete TITLE [Ichange [ Addition
HAME e C ‘ NAME
sReETADDRESS | T aLT STREE( ADDRESS
CITY-57-2IP ' CITY-ST-ZIP

13. 1 hereoy certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with ail other like empowered.

| SIGNATURE: _Cf L (5 5 Sl [-13-00  727-799-9789

Daytima Phona #

CR2E034 (9/99)



