2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000007556

1. Entity Name

R.J. DRY WALL, INC.

Principal Place of Business

P.O. BOX 391341
DELTONA FL 327381341

Mailing Addrass

PO, BOX 391041
DELTONA FL 327331341

2. Principat Place of Business

RO- QB 579>

3

. Mailing Address

O Bol 57193

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2/

FILED
Apr 26,2000 8:00 am
ecretary of State

02-14-2000 90039 047 ***163.75

AR

DO NCT WRITE IN THIS SPACE

()

City & Siate, . City & Stal 7T 4. FE} Number Applied For
: e, ! ’I’DU & J é@! ""D'DA P( S“?.. 3SS YD Not Applicable
“p 3‘2:’7 19 Countiy S\ op 32:’) 2«6 Country 3 Q 5. Cenificate of Status Desired E/ ?g’g?q l';‘?e%mc’"m
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —_—
1915 LATREDO DR Srrect Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32738 1353 Rabhld st
& Delfoon FL | e

“Nosoe ey

8. The above named entity Submits tnis stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D, ) @f?tk@é‘

2., /E.% /‘UO

SIGNATURE e N
Signalure, typad of printad name of registared agent and bitle if Applicable. {NOTE: Aagistered Agent signatard WES_@LW\S onE 7
9. This corporation is eliglble to satisfy its intangible FILE NOW!}! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirernent and elects ic do so. After MAY 1, 2000 Fee will be $550.00 : Trustlr-’und th:ltrigbution. o f%‘iqﬂ“g‘;fe
(See critaria on back) Make Chack Payable to Department of State
1. (OJFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TINE Proside A.7f' £ Delete TILE i Change [ Addition g_
NaME | Eeyn %QJF?'—‘ NAME %
STREET ADDRESS 1B 7¢ Oafewcod D STREET ADORESS 8
CITY-5T-2P 3% 73 % T -5T-1P o
. DeHewl B i
THLE U Proess d t 1_;‘"' [ gelete TILE [J Change [ Addition | ©
NaME -~ NAME
csue Ae
| STRZET ADDRESS 3¢ 3 5(75 mﬁgﬁ"ﬁi STREET ADDRESS
b oorv-si-ze Deltea £l 31725 CITY-$T- 2P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P arv-sr-zie
TME O pesete TILE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
om-st-ze™ 7| TS ey st )T e T e Tt el Do e
TMeE . T Detets TimE [ ehange ] Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CITF-5T-21P CITY-S1- 2P
HHE ] eles THLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

13, ﬂhereby certfy that the information supplied with this filing does net qualify for the exemnption stated in Sectio
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sam ‘
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with

SIGNATURE:

‘(‘ .
s N

&ll other ike empowered.

P

USRS

A 119.07(3)i), Florida Statutes. i further certify that the information
o legal effect as if made under oath; that | am an officer or ditector

g
bre Nt‘ie OFREER OR DIRECTOR

Oatima Phone #




