T T

|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99O00061216 FSecrtary of State

" 1. Entity Name

DRYWALL ONE CONTRACTORS, INC. 02-09-2000 90088 010 ***158.75
Principal Place of Business ’ . Mailing Address
605 SW 76TH AVE. 605 SW 76TH AVE. ) -
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-1367 L U U 1 6 ‘l' 3 J‘

2. Principal Place of Business 3. Mailing Address s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State- City & State 4. FEI Number
) 65-0935280 8
- T " - —
Zip Country Zp Couriry 5, Certificate of Status Desired ﬂ' $8'75 ﬁ_sddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = - i - - - — - Nﬁfﬁe’fﬁ_r—‘ - - St Tl e e s amne T - s
DAVIS, RONALD G Street Address (P.O. Box Number is Not Acceptable)
605 SW 76TH AVE.
NORTH LAUDERDALE FL 33068
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable (NOQTE: Registered Agent signature reguired when reinstating) DATE

SR -

PRI o . ) "

"+ 8:..This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10, Elaction Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added '
(See criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN

me ) O Delete TinLE P/V/T/S [ Change ™0

NAMES T T e T HAME Ronald G. Davis

STREET ADDRESS STREETADDRESS | 605 S.W. 76 Ave.

-8T- 5T

oimv-ST- 2P ey-ST-2 North Lauderdale, FL. 33068

TILE [ pelete TRLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TILE Cloeles  fJIme , e Change | [
'N.EME— EXE I ey o T " T L A g Tl -mME e e T e Y —miepnE 2 K

STREET AODRESS STREET AGORESS

CIFY-ST-21P CITy-ST-2IP

TIILE [ Delete THLE Cichange [

NAME . B NamE

STREET ADDRESS .- STREET ADDRESS

GITY-§T-2IF GlTY-87-2IP

e [ Delete e ) Change |

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TILE {7 etete TE [JcChange |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

il o*

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaitrs L.7_ .
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 cath; that | am an officer ur .
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11w T
changed, or on an attachgnent with an addres, ) ali other like empowered.

SIGNATURE: T ERonald s Oaeis (-F/-00 S IH-6AT8

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phona #




