2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007987 Mar 02, 2001 8:00 am

1. Entity Name
C & R LOPEZ DRYWALL, INC. Secretary of State
03-02-2001 90012 038 ***150.00

Principai Place of Business Mailing Address ‘-‘“\’C(Sv
26640 JOKEN TOKEN { Qy
Bbm}sﬁimg% FL 34135 %Eme%iam FL 34135 ¢ A uﬁo‘[ﬁﬂ’ "~
s\ Cpra tee Qs o, 2349?
e A
2. Principal Place of Busingss 3. Mailing Addres:
G o loe Qe | "AEE Thralee Une
Suite, Apt. #, etc, ;S_uite. Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity, & State City & State 4. FEsNumber 50888006 Applied For
Ecs‘karo \ FL— & M FL Not Applicable
i untry Zip Coyptry : " . 8.75 Additional
Zé‘\\, 3%3 ‘Efs M Z’%ﬁ'&% dtﬂ 5. Certificate of Status Desired O gee Hequirec'l lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme .
e T AL T T T A O L T e o g L I e 2 L = i - e e
|7 ““PAHL-LOPEZ"REBECCA R T
26640-TOKEN-ET = NS QOT'Q. \@{ M Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 4135 T6terD B 23

City FL Zip Ceda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Regislered Agent signature raguirad when reinstating) DATE

CR2E034 (10/00)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See critsria on back} d Make Check Payable to Department of State

ya p

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Detete TITLE O e . ] Change M’Addition

N PAHL-LOPEZ, REBECCA Ouos e Lopez, Claudio

STREET ADDRESS | 28640-FOKEN-COURT a4 Q‘W‘“\{f_" STREET ADDRESS |51t vee, Qe

orv-si-ze | BONFEA-SPRINGS FL-34436 T<lwo T L Y cv-grze G Aot - 30

TITLE (7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE O celete TTLE [ change (7 Addition

NAME B N G e 3 |

<= STREET ABDRESS? |~ = ey 27t R e

CITY-ST-2IP CITY-$1-2P

TITLE [ pelete TITLE [ change £ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE . S Delets TITLE S T [ Change [ Addition

NAME ‘ o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P -

TMLE - . O pelete TITLE - echange - [ Addition

NAME L NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-51-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an gitechmgnt with an addge all other I powered.
SIGNATURE ? - R //¢ /o/ 941 792 -64/2

OFFICER OR DIRECTOR Date Daytime Phona #




