2000 UNIFORM BUSINESS REPORT (UBR) 4n

DOCUMENT # P99000035481 FILED
1. Enity Name May 24, 2000 8:00 am
STEVE GANTJOS DRYWALL & CUSTOM WOODWORKS, fhe. - Secretary of State
04-23-2000 90031 014 ***150.00
Principal Place of Business Mailing Address
2751 MCCORMICK WOCDS DRIVE 2751 MCCORMICK WOODS DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 322255704
L T .\?!.i;"«- 4 . N e
B LS A0 O
Suite, Apl. #, elc, Suite, Apt. #, etc. | D0 NOT WRITE 1N THIS SPACE
- C-ity & STata City & State ~— 4. FEI Number - ;;;p\iéd For
LS9 vw3IS6T j6F Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ f(?e'gg; :l\g:’nional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
%&%%gﬂ:g?%goos DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 _
. City FL Zig Code

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

SIGNATURE
Signature, typad of ptinted name of ragistared agant ang title if applicable. {NOTE: Ragisiered Agant signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE-IS $150.00 10. Elettion C S
Tax fiing reciurement and elects 10 do 50, After MAY 1,2000 Fee will be $550.00 0. Election Campaign Fnancing $5.00 May 5o
{See crileria on back) 17 thake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS FCRANGES TO OFFCERS AND DIRECTORS IN 11 _
mLE . Blet TIRE [ thanga Addition | B
NAVE Corporate President 03 oel NAME = O ]
sweETaooness | Stavros Gantjos STREET ADDRESS 3
po— 2751 McCormick Woods Dr. CTY-51-2 u
- o
p—_— Tacksonvitte, FL 32225 O v e OCnge [ Addilon | O
NAME HAVE
STAEET ADDRESS STREEY ADDRESS
oY -§T-2P CHFY-ST-2P
ME 7 Detete THLE [Jchange L] Additlen
NAME NAME
STREET ADBRESS STREET ADDRESS
€ITY-5T-21P GITY-ST-2IP
TME [ pelete TTE ' Dchange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
ooTy-51-1p CITY-ST-21P
TITLE £ petete TILE [J Change [ Addition
NAME NANE
STREET ACDRESS STREET ADDRESS
CIFY-5T-7P CITY-S1- 2P
TLE - [ Detete HILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST- 2P CTY-S5- 2P

13. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Seclion 1 19.07%3)(5). Florida Statutes, | further certify that ihe information
indicated on this repor or Supplemental 1eport is Yue and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer ar director

of the corporation or the raceiver or trustea ermpowered 10 executs this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empewered.

SIGNATURE: _ —tosbiati QaGalIQIED 4 -\1-00

SIGNATURE ANT TYPED OR PRINTED NAME DF SIQNI ﬁFFIGEH ORDIRECTOR

Daytens Phona #




