2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020328
1. Entity Name A l' 12, 2000 8:00 am
CO DRYWALL MANAGEMENT, INC. ecretary of State
04-12-2000 90022 031 ***150.00
Principal Place of Business Mailing Address
9510 NORTHWEST 215T MANOR 9510 NORTHWEST 21ST MANOR
SUNRISE FL 33322 SUNRISE FL 33322-3619
F s S D
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
(.:S— O q o 2,@ g 9\_, Not Applicable
Zip ’ Country Zp - T Country = 5. Certficale of Stalus Desi:e—d“—ﬁ \i $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA* PA Straat Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of regisiered agent and titte if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
ey vt ot ™™ | ptor MaY 1,2000 Foq il ba ssog0 | " EECn Canpaion Fencng - $5.00 wy 5o
5 ’ ' Trust Fund Contribution. d Added to Fees
(See criteriaon back) . 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME DUQUETTE, RODOLPH NAME
STREET ADDRESS | 9590 NORTHWEST 21ST MANOR STHEET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CiTY-§T-2IP
e VD O Delete e [ Change 3 Addition
NAME DUQUETTE, STEPHANE NAME
STREeT ABDRESS | 9510 NORTHWEST 21ST MANOR STREET ADDRESS
omv-sT-7P | SUNRISE FL 33322 o - CITY-ST-2P M
TITLE STD I Delete TLE O change [ Addition
NAE CHARRON, ROBERT NAME
STRecT ADRESS | 95910 NORTHWEST 21ST MANOR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CIY-ST-2IP
TITLE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ ozlete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: e FaAERT CHARAOA @//o%o 955/~ 74~891 7

OBPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cats Daytima Phone ¥

-

CR2E034 (9/99)



