2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071249

1. Entity Name

CONTRACTORS DRYWALL SERVICE, INC.

Principal Place of Business

P O BOX 8054
JUPITER FL 33468

Mailing Address

P O BOX 8054
JUPITER FL 33468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90071 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65’0941928 Applied For
Not Applicable
Zi Countr Zi Countr it
® Y ® it 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGUEZ, JOSE R

e Y oce .. Dominguer.

16 LIVE OAK CIRCLE b Y- ‘WE%V
TEQUESTA FL 33469 ! 7
"l eques Ta FL. | 33Y¢5

8. The above ed entit

SIGNATURI

ubmits this statement for the purpose of changing its registered office or regétered agent, or both, in the State of Florida.

TRichard Domiagel

Aﬂri'ﬂL Z,@ Z/Oof

SiGralure. yOea of prnted name of registered agant and title i applicable,

[MCTE: Registered Agent sigrature rew when reinstating)

o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) B

FILE NCOW!!! FEE IS $1590.00
Ailer MAY 1, 2001 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

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

TITLE D [ Delete TITLE 1:3 ; /Q—enange [] Addition
HAME DOMINGUEZ, JOSE R MAME TJose R . Dom an\JeL

STREETADDRESS | 16 LIVE QAKX DRIVE CIRCLE STREETADDRESS | 2,37 u.)i,..ia O STreer

oSt | YEQUESTA FL 33469 s MTeguesta FL S3Y LT

TITLE 7 Delete TITLE ‘P ' . ] Change ,@Additmn
NAME NAME -Tote Q..b oMy NJue2,

STREET ADDRESS STREETADDRESS | <2 "R ()_')W\SQ 1 ex

CITY-ST-21P orveste TS ST Nl ‘53'{5[@("

TITLE [ Delete TITLE t [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE ] Delete TITLE ] Change [ Addition
NAME MAME

STREET ADORESS STREET ADCRESS

CITY-ST-24P CITY-$E-2IP

TITLE ] Delete TTLE [ Changa ] Addgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE LT Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET AGORESS

CIY-ST-2IP CITY-ST-2IP

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach

SIGNATURE:

nt with an address, with all other like empowered.

Sb|

At D BR(

SIGRRTIREAND FYPEDTUR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phore &

(VIR

CR2EG34 (10/00)



