2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNlﬁJmI:/IENT # P99000071249 Mar 25, 2000 8:00 am
CONTRACTORS DRYWALL SERVICE, INC. Secretary of State
03-25-2000 90013 014 ***150.00
Principal Piace of Business Mailing Address
P O BOX 8054 P O BOX 8054
JUPITER FL 33468 JUPITER FL 33466-5054
F T v R R
Suite, Apt. #, etc. Suite, Apt. #, aetc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, éS:O? 51/ ?Z 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J gi';?qﬁgﬂﬁmal
___ 6. Name and Address of Current Registered Agant 7. Names ddress of New Reglstered Agent _ _
o Name , - I) £
DOMINGUEZ, JOSE R Jose" K, _Lomingle2

150 PINEVIEW ROAD #08 : St fgprosy 00, ok Tty s NPl

JUPITER FL 33468
TG IESTA FL | “¥3Y%49

tity submitgethig statement for the purpese of changing its registered office or reastered agent, or bath, in the State of Florida.
FAo0/za0y

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicdble. {NOTE: Ragisterad Agent signature required when reinstating) £ DAt
‘ o L ] . m
9. This gorporatlgn is eligible to satisfy its Intangible . FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foas
(See criteria on back) w Make Checl Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE -Do V"ll': 6 USL 3— 052 2 ;?’change [] Addition
NAME DOMINGUEZ, JOSE R NAME e 7 Ci :
streeT aooess | 150 PINEVIEW ROAD #Dé sweetaomess | | (o Live ga Circls
orv-sr2 | JUPITER FL 33468 avsie i pouestqd FC 33YCT
TITLE 3 Detete TILE ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP CITY-ST-2IP
TLE I - Tt Oloelete ~ f TMET ’ T " : " [ Change™ ™[ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE {7 Deiste TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TmEe O pete TITLE T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 samae legal effect as if made under cath; that | am an officer or director
of the carporationHrregeiver geyusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i
changed, or gTan attach i Al-adpiress, with ail other like empowered.

. Augn T "
SIGNATURE: S =o = 7ase wyveg  SZ.0[2000 o 7227799
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  wf ra / Date Dayume Phone # 4




