2{001‘ UNIFORM BUSINESS REPORT {UBR) FILED T

DOICUMENT # P99000049934 Mar 28, 2001 8:00 am
1. Enfiy Nams Secretary of State

!
L
APIACE DRYWALL, INC. 03-28-2001 90209 004 ***150.00
4
Princi,}:al Place of Business Mailing Address
535 BALD EAGLE RCAD 535 BALD EAGLE ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
i
2. Priricipal Place of Business 3. Mailing Address
i
Suit’je, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
*
L
Cityj& State City & State 4. FEI Number 59.3591493 Applied For
/- Not Applicable
Zip? N Count Zj iti
e, - ouniy » Country 5. Cerlificate of Status Desired O $8.75 Additional
. - Fee Reguired
————
’ .. 6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent
\ Narme -
! LONG’ DONALD Street Address (P.O. Box Number is Not Acceptable
{535 BALD EAGLE ROAD ‘ praste)
/. ORANGE PARK FL 32073
v City FL Zip Code
L 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.
SIGNATURE
Sigratura, typed or printed name of registered agent ang tit'e if applicabla. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
. . e , "
9. This carporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. [0  Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie D O Dkete TIE O changs [ Addition | S
NAME LONG, DONALD SR NAME 2
staeet aporiess | 535 BALD EAGLE ROAD STREET ADDRESS 3
arv-sr2e | ORANGE PARK FL 32073 Y S7-2 <
(Y]
THE D O peee TLE O3 crange [ Addition |
NAME LONG, SHEWLA NAME
sTReET ADDRESS | 535 BALD EAGLE ROAD STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-ZIP .
me-=-.— |Do -l cmee te e o {XDelste ~ me -~ ---LoNG Donald IR, .. .- . -[Change- - [ Addition | —
NAME LONG, DONALD JR NAvE <y Pt~ 205 S Burake CL-
STREFT ADDRESS | 2955 BILOX] TRAIL STREET ADDRESS Busn Cove i 3 24,
ar-srzp | MIDDLEBURG FL 32668 arvstze | 3oy
TME ' ] Delete TLE ‘ (] Change [ Addition
NAME NAME o0
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete- TINLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-§T-2IP
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby ceriify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ar Block 12 if
changed, or on an attachment with an address, with ail other like empowered,
y 4 ¢
SIGNATURE: ___Shels K Larg. oo 3/ 20) o (904 Jge/-gBe9
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




