2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007556

1. Entity Name

R-J. DRY WALL, INC.

Principal Place of Business

PO, BOK 579
DELTONA FL 32728

Mailing Address

P.O. BOX 5783
DELTONA FL 32728

Principal Plage of Business

3. Malling Address

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90122 037 ***]158.75

VIV /(04

SR GTIR

T

i

|

. O _[box 29/34| V.0 Box 25134l
Suite,, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & Jtate City & State 4. FE! Number Applied For
cHowa L. Deltona FL. 50554843
Zip Coun Zip ountry - . $8.75 Additional
3273?’/3 ,_// Vo oo 33135 . [_&‘{ ' lfUTL’)Sf - 5. Certificate of Status Desired Feo Fiequireclf fona
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
e Nar
MEDINA, JOSUE tegandes fav/
? Sir .0, ri a
1353 ROCKST'LL STREET treet Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32738

/87y

& a fewoed LK

Cit)pt//p Y

Zip Code

FL | 2339

8. The above namg

SIGNATURE

ntity submits this stftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s/ or

Signature, typed or printed name of r&fgisafed agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

JPATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TILE [ Change ] Addition
NAME FERNANDEZ, RAUL NAME
STREET ADCRESS | 1874 GATEWOOD DRIVE STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-ZIP
TRLE VP ¥ Delzte TITLE 4 F ) (1 Change B¢ Additicn -
NAME MEDINA, JOSUE NANE franaadez ,4&” /CL.
stReeT AODRESS | 1353 ROCKHILL STREET STREETADDRESS | 2 2 7 4/ 5‘4 fewoed O <
CITY-ST-21P DELTONA FL 32725 CITY-ST-24P p _LZ '[ ey (/ -4 73f
~FITLE- | — e - [ pelete - TILE — -cw-.ao-© - -~ - [-}-Change - — [}-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TLE [ Detete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)({), Florida Stalutes. | further certify thag the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered 10 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, wit

SIGNATURE: 0

Il ather like empowered.

S5/ 0)

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttme Phone #

/
/ Dale/

aTSIYr

CRZE034 (10/00)



