2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above na:med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Sigrature, typed or printad nama of registerad agent and tile if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. El F
Ta fing requitemant and dlects to G0 . ~ After MAY 1, 2000 Feowiltbe $550.00— - | 0 £SO SSTRNSY FAENG priid
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [T Change [ Additicn
NAME MACKEY, EDWARD M NAME
sTREeT AoDRESS | 3134 S.W. 20TH TERRACE UNIT 11A STREET ADORESS
CivY-ST-P DELRAY BEACH FL 33445 ClTy-1-2i
TILE O Deiete TITLE Ol change [ Addition
NAME 2t ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
I O eleta TMLE [ Change [ Addition
NAME T HAME -~ — _— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP )
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
_ CITY-ST-2IP CITY-S§T-21P
e, R S Ooeee .- e [JChange (] Addition
NAME T T PR (VY3 ' :
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-7IP GITY-ST-2IP

«13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

% indicated on ihis‘report o supplemental report is true an
of the corporation or the receiver of trustee empowered 19

changed. or on an attas

' an adadress, wi
SIGNATURE:

¢r like empowered.

e L
H

rcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR

PRINTED Nm/bF SIGNING OFFICERA OR DIRECTOR Date

S B ppen) - Sope  zpzee)

Daytma Phone #

|

DOCUMENT # P98000105209 . May 24, 2000 8:00 am
1. Entity Name | .
EMG DRYWALL SYSTEMS, INC. Secretary of State
05-24-2000 90193 050 ***150.00
Principal Place of Businass Mailing Address
3134 SW. 20TH TERRACE UNIT 114 3134 SW, 20TH TERRACE UNIT 11A
DELRAY BEACH Fi 33445 DELRAY BEACH FL 334457308
F e AR D AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —wwrezm _  emmmi v City&State ) 4. FEi Number ) Applied For
- T 65‘0884958 T T NotApplicable |
Zp Country Zp Country 5. Certificate of Status Desired | ?g.gg“ﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY, EDWARD M .
! Street Address (PO, Box Mumber is Not Acceptable)
3134 S.W. 20TH TERRACE UNIT 11A
DELRAY BEACH FL 33445
City FL Zip Code

CR2E034 (9/99)



