2000 UNIFORM BUSINESS REPCRT tuBr) " FILED

PgﬁgNEJml\eAENT # P99000004246 May 12, 2000 8:00 am
HOILMAN DRYWALL INC. Secretary of State

04-12-2000 90021 034 ***158.75

Principal Place of Business Mailing Address
RT.4 BOX 137 RT.4 BOX 137
STARKE FL 3209t STARKE FL 32091-94(3
Tevv IV
n{" Bt e
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2325 UI{H Not Applicadie
e Gountry ap Country ’ 75. Cerlificaté oT St;Eus Desi red— u$8;75 ;@‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
HO"-MAN! BESSIE Street Address (P.O. Box Number is Not Acceptable)
RT.4 BOX 137
STARKE FL 32001 .
S e City Zip Code
s S - FL
8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida,
SIGNATURE
B o Sl_gnxfur'u. typedm printed name of repisterad agant and title if apoiicable. {MCTE: Registered Agent signaturg required whan reinstating) DATE
9. This corporation is efigible to satisfy its Inlangible FILE NOW!I FEE IS $150.00 10. Election Campaian Financi
- - " . nanc
Tax filing requirement and etects to do 8. - After MAY 1, 2000 Fee will be $550.00 T:I:[I::n 3 E:n:nailr?;uﬁlon 3 O i?d-g’omh;‘:aﬁf Be
g h . . ges
(See criteria on back} : . Make Check Payable to Depertment of State
1. QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE OCesifiens 0 Detete e [l crange [ Addition } &
LY : . [s3)
HANE TraSie. WO A nan N R 5
SIS | 0 0 08 VB <A STReET roomEss 3
ot -SE-2P el L RN B OAN OTY-ST-1R u
~— [T
TIMLE NORE. Qredydasy 3 berete TILE [ change [ Addition | O
NendE O Hlel Nt NwE
sreeraniess | % S DR BT STREET ADDRESS o
o BT ¢\, R RN AT T S e T e T
THLE ] Delete TIE {Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-2IP
¥ime 1 Deles ut: Tl trange ) Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IF CITY-§T1-2IP
TiTLE [ Detete TME ] change  [J Addition
RAME -NAME
STREET AODRESS STREET ANDRESS
CITY-51-21P CITY-S1-2P
Tirie O oetere e [l chenge (] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-21P
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 certity that the information
indicated an fhis repart o supplerental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 11 or Blodk 121
changed, ar ¢n an attachmant with an address, with all other like empowered.
190N -
SIGNATURE: _\ )04 AN 4-7-00
SIGNATURE AN P E H Dete Sayume Prone




