2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079388 .
1.t N Apr 07,2000 8:00 am
WELLINGTON DRYWALL OF FLORIDA, INC. ecretary of State
04-07-2000 90087 045 ***150.00
Principal Place of Business Mailing Address
732 NE 12TH TERR 732 NE 12TH TERR
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435-3222
us us
152 Bavwood Avenue 152 Baywood Avepue
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1 Appfied For
Longwood, Florida Longwood, Florida 650863116 Not Applicable
5 GEa" {5 Counts, 5. Certiicate of Status Desied ] $08+73 Additional
32750 USA 32750 SA ’ & O tatus Liesire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“Pohl & Short, P.A.
LEMIEUX, MURIEL .
Siri diass (B m| t Acce !
5591 N. WINSTON PARK BLVD., #305 E‘EB’G W (%E?‘d\ﬁ R%Eﬁlﬁé\, gtﬁlﬁ“)e 410
COCONUT CREEK FL 33073
Clty yinter Park FL | &%rd9
8. The above named entity ent fhr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L / 9/, ¢ - O 0
SIGNATURE
Signature, typed f f/lWarﬁf-Of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii — )
- . _ . Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ¥ Delete TITLE PSTD Ol Change [ Addition
NAME LEMIEUX, MURIEL HAME Richard E. Walker
stheet a0Ress | 732 NE 12TH TERR #8 STREFTADORESS | 875 Hidden Glade Place
CITY-ST-2IF BOYNTON BCH FL 33435 CITY-ST-ZIP Canfard. FL. 12777
TITLE [ Delete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE {1 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-ZiP . CiTy-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delele e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg#g yor trustee el weregl to exegute 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 atj i dd ith gfl other Jke empowered.
SIGNATURE! 7/4 4-4-00
#AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



