2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068616 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
INTERIOR DRYWALL SPECIALTIES, INC.
01-26-2000 90139 005 ***158.75
Principal Place of Business Mailing Address
2131 SE 18TH PL. 2131 SE. 18TH PL.
CAPE CORAL FL 33990 CAPE CORAL FL 33990-4767 . L GUOOT O
. h:j\f : ‘: A B "n:! s
T R IR MARIEIRD RGN
Suite, Apt. #, etoc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIé SPACE
City & State Cily & State 4, FEI Nunber | |Applied For
é!" aquyy? | INot2pm
Zip Country Zip Country 5. Certiicate of Status Desred [ $8+75 Additional
— - - — -l — 1. _ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASBURY, JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
2131 S.E. 18TH PL. -
CAPE CORAL FL 33990 : .
. City FL Zip Gode

8. The above named eniity subrmits this staternent for the purpose of changing iis Tegistered office of regisiered agent, of both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 . — .
10. Electio Fi
Yax filing requirsment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T action Campaign Financing 0 $5.00 May Be
= Tust Fund Contribution. Added to Fees

(See griteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TITLE [ Delete TITLE /’,lfS/pav r [JcChange ('™
NAME NAME Jeritey (- AsBury
STREET ADDRESS STREETADDRESS | (3| S& ;g.”\ PL
CITY-ST-7IP CITY- ST-21P ERe CoeAc. FL. 3RB3%0
Tme [ Dette TITE PN ile - fresiPentr Clcnnge [
NAME NAME ThoMAS . TomLiniSors
STREET ADDRESS STREET ADDRESS L[ $2 Sw £S"‘ MG
CITY-ST-21P CITY-5T-2ZP LAl sorac FL g3q u.’
TITLE - . - = Delete + TME ~= R i b T O Change  [C] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Additio
NAWE HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 3 Change 1 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-8T-2IP
TIME C] Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the carporation or the recéiver or rustee empo tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i other like g wered.

SIGNATURE: T IO ¢ fseuty afoo  (54\573 -026:
. M OF SIGNING OFFICER CR DIRECTOR ] =

Date ¥ Caytime Phona #




