2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P99000017194 May 14, 2001 8:00 am
1. Entity Name S S
GOLIATH DRYWALL & CEILING SYSTEMS, INC. ecretary of State
05-14-2001 90263 016 ***150.00
Principal Place of Business Mailing Address
921 SW. 16TH STREET 91 SW. 16TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
) I saiiatienlaibuod ALIRLLLIEL L LIRD LS
Suite, Apt. #, etc. e |eBuierAptTETEICT T © e .~ [ - -~ DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number  gE_087878 _|Applied For
' Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WHITCOMSB, JOE Street Address (P.0. Box Number is Not Acceptable)
821 S.W. t6TH STREET
City FL Zip Code
he purpose of changing Its registered office or registered agent, or both, in the State of Florida, -
ra ] 4 olul Ko reEislareW title if applicable. (NOTE: Ragistared Agant signalure required whan rainstating) 7 / DATE / "
N ) — 7
i b is elici isfy i i ni . N .
|8 This cfroorajfn is g'-'lg'b'g "" s?"ify('j‘s Intangible | _ . T F%FA??‘;"OM FﬁE'Els“?f:iggosoo of " |10 Election Campaign Financing $5.00 May Be
uirement and elects 1o do so. er ! ee wi e N Trust Fund Contribution. O Added to Fees
d0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TITLE O change [ Acdition | &
NAME WHITCOMB, JOE NAME =]
STHEET ADDRESS | 921 S.W. 16TH STREET ) STREET ADDRESS ; 3
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-ZIP a
o
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
(TLE 0O Delete I TITLE [C] change [ Acdition
NAME NAME
STREET ADDRESS . _ e STREET ADDRESS
CITY-ST-2IP o ~ - -emv-st-ap _
TITLE O Delete TITLE o Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trystee em e do oxpdute this gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with g u f ¢
SIGNATURE:




