) -
. . 1/2
2000 UNIFORM BUSINESS REPOKNT (UBR) FILED
DOCUMENT # P99000005526 May 01, 2000 8:00 am
1. Entity Name S t f St t
WELLINGTON DRYWALL CONSTRUCTION SERVICES, INC. ecretary or sState
01-28-2000 90106 021 ***150.00
Principal Place of Business Malling Address
2421 AIVER TREE CIRCLE 2421 RIVER TREE CIRCLE
SANFORD FL 32771 SANFORD FL 327718334 e -
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
~ - 356 %?’3 Not Applicable
Zip Counlry zip Country 5. Certifi;;te;f Stalus Desired o O ?8-75 Addition_aFl
e Required
8. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Reglstered Agent
Mame
W Streat Address (P.Q. Box Number is Not Acceptable)
343-ALMERIAAVENUE
CRORAL GABLES-F-33134
Clty . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered offics or registered agent, or both, in the State of Florida,
l SIGNATURE
Signarura, typad of Finted neme of registered Bgent end bie | appReatie. {NOVE: Ragisiarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
! Tax fing recuirament and elects to do 5o, Atter MAY 1, 2000 Fee witl be $550.00 10. Election Camipaion Financing $5.00 may Bo

(See criteria an back)

Make Check Payable to Department of State

1, _ OFFICERS AND DIRECTORS [ 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIiLE PSTD O Delete e O Charge [ Adtion | &
NAME LEPACH, CINDY NAME &
STREETAODHESS | 2421 RIVER TREE CIRCLE TREET ADORESS %
eary-St-P SANFOQRD FL 32771 Ciry-S1-2P §
TLE O Detete TITLE G erange [ addtion | O
HAME WAME

STREFT ADDRESS STREETADDRESS

ery-sr-iP™ | © - T T T et ‘|"Cm:sf-z|P’ Bt i -

TTLE £ pelete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP cry-31-2P .
THLE 3 Detete FITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-81- 7P CiTY-S3-7IP

TLE [ Delste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-5T-2IP

TIMLE £ Detete TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -s3-21p LITe-51-4

13. | hereby certil{ that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made uader oath; that t am an officer or director
of the corporation or hs receiver or trustee empowerad {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

indlicated on

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

CatlebuRED

NTED NAME OF SIGNING OFFICER QR DIRECTOA .
S

Data

Daylwe Phone #

-



