2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA P99000048977 Apr 19, 2000 8:00 am
IRWIN BROTHERS DRYWALL, INC. ecretary of State
: 04-19-2000 90044 030 ***150.00
Principal Place of Busingss Mailing Address
304 d0TH CT. W. 304 40TH CT. W.
PALMETTO FL 34221 PALMETTO FL 34221-9567 _
T s TG A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(péz O ?22.,3 .5-2- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3] $8'75 A_dditional
Fea Required
6. Namée and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
:SR()EJITB]B}?EERTWW Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and iitle if applicatle. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. This corporation is eligi isty its Intangible FiL M FEE | k ) N ‘
? iaxsfitlziﬁgp?equirementga::: ;(\)ei?su?:)ydf 50. ° After Mi\l’“‘ﬁvgﬁoo Fee vﬁlfg: c;Slui'?(].lill:l 10. slectnon Campalgn lfmancmg $5.00 May Be
P . rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE w) / P FThange [ Addition
NAME IRWIN, ROBERT W NAME TRusN JRo BELET W
streeT ancress | 304 40TH CT. W. STRECTACDRESS [ sty of o‘{:’,_." oA W/ '
arv-st-zp | PALMETTO EL 34221 CITY-5T-21P Vatmette L. 34922
TITLE O pelete TILE \/ 7 [J Change @rdition
NAME NAME TR, Kermvett O.
STREET ADDRESS STREET ADDRESS | $p) L{« OA K D,
CITY-$T-2P CITY-ST-2IP BARADCTM oY | FL ., 3 q?.ld)
TITE -- - Oreete~ ~ § e - a - L == - - - [ Change ¥ hddtion
NAME NAME FTrwe; DobdAaus W
STREET ADDRESS STREET ADDRESS | R oy q  f b oA . -
CITY-S7-7P a-sTIP - 1PremETY . For 3224
TITLE 3 Delete TITLE r [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
TILE O oetete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to 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 address, with all other like empowered.

i IRFbERT W . TRwin lfb 13/00 (241> ~ 23025981

NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPED OH PRI




