2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P98000067414 Jul 19. 2000 8:00
1. Entity Name ll 9 . am
MCCASLAND DRYWALL & PAINT, INC. Secretary of State
07-19-2000 90020 028 ***550.00
Principal Place of Business Maziling Address
1038 SCRANTON STREET -~ »o 5t - - = 1038 SCRANTON STREET . T
FORT WALTOM BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3553487 Applied For
Not Applicable
Zip Country 4ip 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
MCCASLAND, HYRUM P
. Streel Address (P.O. Box Nurnber is Not Acceptable)
31 BAYOU DRIVE ¢
FT. WALTON BEACH FL 32547
City FL | Zp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Sigrature, typed ar printed name of ragisterad agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 lecti ian Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. 'Erﬁztt Ig:ﬂ%aén;?‘r?;uﬁ::ncmg ! fi;gqohgg‘;:e
{See criteria on back) O Make Check Payabie 10 Department of State '
1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete TITLE CJchange T Addition
NAME MCCASLAND, HYRUM P NAME
stReeT ADGRESS | 31 BAYOU DRIVE STREET ADDRESS
orv-stzp | FT. WALTON BEACH FL 32547 CiTy-s1-2
TLE S [ beiete TILE [ change [ Addition
HAME MCCAELAND, SHERRY R NANIE
STREET ADDRESS | 31 BAYOU DR. STREET ADDRESS
- St-2p FORT WALTON BEACH FL 32547 ciry-s1-2ip
TE - T T TR Ooeee - QP WE T 7 T T DOcraige  ['Addition™)
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITE [ Delete TIILE ' 2 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TmE [ etets TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 3 Delete TIMLE " [Ochange [ Addition
NAME RAME
STREET ADDRESS ¥ STREET ADDAESS
CITY-ST-2P 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 infermation
indicated on this report or suppiemental 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 jtustememgowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i jesmempowered. -

SIGNATURE: [ZLFNE N D AE ZZAPYOEE) Coseprn 050 B55-094)

Caytirma Phone #

(N )

(]




