2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067371 FILED
1. Entiy Name Jan 28, 2000 8:00 am
KING DRYWALL OF S.W. FLORIDA, INC. Secretary of State
01-28-2000 90131 028 ***150.00
Principal Place of Business Mailing Address
9620 QUAIL RUN 9620 QUAIL RUN
N FT MYERS FL 33917 N FT MYERS FL 339175113
S T (LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(,5-06310% ¢ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 g‘?&'gesq lﬁ:’:‘;‘k"‘al
=~ ="~~~ &.-Namea and Address of Current Reglstered Agent.._ _._. _ - er .= 1. Name and Address of New Registered Agent
Name
SMITH: WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY, SUITE 300
FT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itls if applicable. (NO]’E: Ragistared Agent signalue requirad when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE"N-()W?!! FEE i5 $150.00 10. Electi - .
- . . Election Campaign Fin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund € opntr?bulio :ncmg 0O f{i‘gjqoh;ae’éfe

(See criteria on back) i Make Check Payable to Departiment of State -
11. 3 QOFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE O change [ Addition
NAME KING, JOHN T NAME
STREET ADDRESS | 9620 QUAIL RUN STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33917 CITY-§T-2IP
TITLE [ Delete TILE VICE LPRESY DA T [ Change  [X Addition
RAME NAME Ly AVOREW IMHALEY
STREET ADDRESS STREET ADDRESS asH(o AUSY ABES O R
CITY-ST-7IP N CITY-§T-7iP BorMITA SPANGS Fe 34135
B 1 £ s I Ry Y THLE: B [ T —em - = o ewe .oz 1:Changs 1% Addition

NAME
STREET ADDRESS
CITY-ST-Z1?

NAME
STREET ADDRESS
CITY-§1-21P

TILE VieE PASItDa T ] Change () Addition
NAME CHRSTIPHER M IciwE

STREET ADDRESS sreETaODRESs | [ B S& 2157 sT.

CiTY-ST-2P CITY-ST-2P CAPE cCela FL 33904

TIILE [J oelete
NAME

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE [ pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 officer cr director
of the corporation or the receiver or frustee smpowered to execute this repert a3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with

agdrags, with all other like empowered.
SIGNATURE: .- 7 % SO NN !,/"‘%4/04’ @yD731-8203

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



