2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000017194

1. Entity Name

GOLIATH DRYWALL & CEILING SYSTEMS, INC.

Principal Place of Busingss

821 S.W. 16TH STREET

FORT LAUDERDALE FL 33315

Mailing Address

921 SW. 16TH STREET
FORT LAUDERDALE fi 33315-1632

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90046 026 ***150.00

R

DO NOT WRITE IN THIS S8PACE

W

City & State City & Slate 4. FEI Number Applied For
65~ 099 7 73 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired a $8'75 Add'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITCOMB, JOE Street Address (P.O. Box Number is Not Accgptable)
921 SW. 16TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Cede
he purpose of changing its registered office or registered agent, or both, in the State of Flarida
¢-10-00

INOTE: Rogestersd Agent signature required whsn reinsianng)

DATE

9. This for ration is eligible 1o satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Finarcing $5.00 May 8o
Tax filip requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{SefeLriteria on back) (o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TITLE Tl change [ Adition

HAME WHITCOMB, JOE NAME

sTREeT ADDRESS | 921 S.W. 16TH STREET STREET ADDRESS

ciy-5t-2p FORT LAUDERDALE FL 33315 ary-ST-ze

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

T [ pelete _TITLE _ . {1 change__ {7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5T-7iF Y- 5T-2iP

TILE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TIME [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-71p GiTY-5T-2IP

TILE 1 Delete TITLE [JChange [T :07.

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY- §T-ZIP CITY-57-2iP

13, | hereby certify that the information supplied wnh thig filing
indicated on this report or supplems pr
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE: X

dces not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

my signature shall have the same legal effect as if made under oath; that [ am an officer or director

rffbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁw_«eLA ld/ 7%'043/7 “/0-00 G §%- 525 -b708

é&Waen ﬁmnecmn L4

Dala Daytima Phone #




