2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025499 FILED
1. Entity Name . A r 20, 2000 8:00 am
CAPITAL WALL & CEILING, INC. { . ecretary of State
04-20-2000 90027 013 ***150.00
Principal Place of Business Mailing Address
1342 TUNG HILL DRIVE 1342 TUNG HILL DRIVE
SUITE B SUITE B
TALLAHASSEE FL 32311-9545 TALLAHASSEE FL 32311-9545
F e i VRN AR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i~ BDTEI™ZD Not Applicable
Zip Couatry ap : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registerod Agent -7. Name and Address of New Registered Agent

DEISON, ALLIS®N H :i; gbd;ﬁ? 5&’&%) U%bgaﬁ—) ‘.

" Taflahdss el FL ["52308

8. The above na:d entity submits this statement for the purpose of changing its redjsidrad office or reg Ad agent, or both, in the State of Florida.

wa K. Daws IR/ XANEL 4)i3l60

SIGNATURE
Signature, er printad nama of registered agent and title it applicable. {NOTE: Reg\'s'l'e-r'ed Agent 5‘zgna(«a requiid when %Fs'tating) DATE"
el
8. This corporation is eiigitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Blection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do 50, After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributian. | Added to Fees
{See criteria on back} O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TiTLE PVST 1 Delete TILE [ Change [ Addition
NAME GLASS, DWAYNE NAME
STREET ADDRESS | 1342 TUNG HILL DRIVE STE B STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32311-9545 uy-Sr-2¢
TITLE D [ pelete TITLE [ Change [ Addition
NAME GLASS, DWAYNE NAME
STREETADDRESS | 1342 TUNG HILL DRIVE STE B STREET ADDRESS
orv-s2¢ | TALLAHASSEE FL 32311-9545 Gir-5T-26
me 77 v, Tt ’ Coelete - ~ §me- "~ |-~ 7~ -~ - : T " [Jchenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowe, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ther like empowergd.

SIGNATURE: ___ i+ /2 =0 DWAYNE c,mswh*l O geo-Su- 1228

SIGNATU G OFFICER OR DIRECTOR ke - Daylims Phone #

CR2E034 (9/99)



