2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900001 1266

1. Entity Name

EAST COAST DRYWALL, INC.

Principal Piace of Business

3617 CROWN POINT RD.. STE#4
JACKSONVILLE FL 32257

Mailing Address

36t7 GROWN POINT RD.. STE.#4
JACKSONVILLE FL. 32257-9010

2. Principal Plac

=AY,

f Business

Ron ?ﬂi:’h‘ £d.

3. MaitiB Address
PN %

2ot

Sujte, Apt. #, etc,
Scie #]

Suite, Apt. #, etc.

I

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

05-01-2000 90372 019 ***150.00

RN

DO NOT WRITE IN THIS SPACE

Horkonulle T | Zhcksenville - |87/ e
$8.75
. Additional

33057
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§. Certificate of Statys Desired

|

==r=-me~ Feg Reguired- -

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A
3617 CROWN PQOINT RD., STE #4
JACKSONVILLE FL 32257

Name

SWITE #1

SLIT L B OBl B

* TJacklonville

FL

557

/

M.A. bermandez

atement for the puéose of changing its registered office or registered agent, or both, in the State of Florida.

3/

{NOTE: Reqistarec Agent signature required when reinstating)

oo

okie

|

UhiLe now FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

] OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD C Delate TIILE ' Ml change [ Addition | =
NAME STEWART, KEVIN S NAME =
staeeT aooiess | 3617 CROWN POINT RD., STE.#4 staeeravceess |0 (6K 2plof ;
Civ-ST-2IP JACKSONVILLE FL 32257 orv-st2p | v elesinyille . - 2 .
TMLE VD X@eme TMLE Yl change [ Addition | ¢
NAME KINGERY, DOUG JR. NAME
stReeT ADCRESS | 3617 CROWN POINT RD., STE.#4 STREET ADDRESS | ' .
CiTy-ST-21P JACKSONVILLE FL 32257 CITY-5T-ZiP < e .
TITLE 3 Delste TITLE - - TTT o remnge O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE [ pslste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-51-2 CITY-5T-2P
TILE [} Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Statutes; and that my nam&isaears in Block 11 or Block 12 it

indicated on this report or suppl
of the corporation or the receivgf or frustee empowered 1o execute this report as required by Chapter 807, Flori
changed, or.on an attachmenywith an address, with alither like empoperea.
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