a ren e - r—c

2000 UNIFORM BU_SINESS REPORT (UBR)
DOCUMENT # P990000104 14 B

1. Entity Name

DRYWALL AND TEXTURES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90079 013 ***150.00

Principa! Place of Business Mailing Address
AT. 4. BOX 7404 RT. 4. BOX 7404
HILLIARD FL 32046 HILLIARD FL 32046-9728 e AL RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear | |appired For
S99 -35%5 khled Nat &y hni
Zlp Country 4 Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTURICH, TIMOTHY J P Street Address (P.O. Box Number is Not Acceptatie)
RT. 4, BOX 7404 --— ~— = -—= - ol 7o e s Sty . I
HILLIARD FL 32046
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida.

SIGNATURE
* Signature. typad or printed name ol registerad agent and titte If applicable (NOTE: Registerad Agen signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 u
Tax filing requirernent and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. O Add-ed o F?ésae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O delete TITLE Q.-g,g;dg,nf [JcChange  [WAddition
NAME NAME T A YeSurie h
STREET ADDRESS STREET ADDRESS 'R-H-l Box oY
GITY-ST-2IP om-s1-22 48 1\ ged . Fi Racvle
TIME O Delete TMLE “‘Niee ’Prz.&'gé"f\." O] Change [ Addtion
NAME NAME IGlenda. WHarretl
STREET ADDRESS STREET ADDRESS QRrd Box oY
EITY-5T-2IF erv-sr D iliardd, FL 264G
TITLE [ Deleta TILE ) [ Change [ Addition
NAME o ) . NAME
SREETADDRESS |~ - - S Smee eSS | T - < e e
CITY-ST-2IP CITY-ST-2IP
TILE [ Delata TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE T Deiete TE JChange [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-5T-2iP ' CHTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Floricta Staiutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with anaddress, with all piher fike empowered.

SIGNATURE:

$-00 454074

Date Daytime Phona ¥ 7




