2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016303

1. Entity Name

ROCK-IT DRYWALL, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90077 047 ***150.00

Mailing Address

2340 EMERSCN DRIVE SE
PALM BAY FL 32909-4969

Principal Place of Business

2340 EMERSON DRIVE SE
PALM BAY FL 32909

2. Principal Place of Business 3. Malling Address

AR MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
q '3 Ssqb | 7 Not Applicable
- ‘ = X
Zip Gountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TT"WH - RDP™ R R e . N P e e
”NEY, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2340 EMERSON DRIVE SE
PALM BAY FL 32909
City Zip Code

FL

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 Fiorida.

SIGNATURE

Stgnalura, yped of printed name of registered agent and ttle if applicable.

[NOTE: Regrstered Agent signature requirad whan rginstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depatiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, 41 PDDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D 3 Delete TITLE D’F ’ S'T Mhange (7 Addition

v WHITNEY, RICHARD P e WHTHEY, Q@q% n‘? -

streeT anoress | 2340 EMERSON DRIVE SE STREET AD07ESs () 3 p é‘i?&cfp, S<

orv-st-zr | PALM BAY FL 32909 CITY-ST-2IP %ﬁ"rﬂ% . 329 #;

TIILE 3 Delate TITLE . i U [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP
. TMLE . Delete. TLE_. i [ Change T Addition,,
e N e B -

STREET ADORESS STAEET ADDRESS

CITY-81-2P CITY-ST-IP

TITLE [J celete TITLE [ Change T Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-57-21P CITY-ST- 2P

TME ) Delets TITLE Dichange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

131 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informatior’

indicated on this report or suppl
of the corporation or the receivey

geagnlal report i

¥ empowered,

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc’
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block "

CiiRibaen F- Whvey,

QFFICER OR DIRECTOR

(724 }fﬂ’/co ()WJ%'

Date Daytime Phone &

N~

CR2EN4 (fa/am



