|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9G000081667

1. Entity Name

UNIVERSAL DRYWALL CORPORATION

Mailing Address

1042t LESS TRAVELED ROAD
THONQTASASSA FL 335924017

Principal Place of Business

10421 LESS TRAVELED ROAD
THONDTASASSA FL 33592

2. Principal Place of Business 3. Malling Adaress

Suite, Apt. #, etc, Suite, Apt. #, ate.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90117 007 ***150.00

NGB ILOI4

A

30O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5.}‘ - ¥/ 73 7 7;& Not Applicable
Zi ntr Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

WOOD, BRADLEY J ESQ.
BOYDSTUN, DABROSKI, LYLE & WOOD, P.A.

Street Address (P.C. Box Number is Not Acceptable)

2600 NINTH STREET, N

ST. PETERSBURG FL 33704

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of registared agent and title if appiicq’bla. (NOTE. Registered Agent signature required when reirstatng) DATE
] o o . I
8. This corporation is eligible to satisfy its Intangible . FILI NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MA\’ 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added {o Foes
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTO ?S l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME SILVA, VICTOR D NAME
STREET ADORESS | {10421 LESS TRAVELED ROAD STREET ADDRESS
CITy-S1-2IP THONOTASASSA FL 33592 . CITY-8T-2IP
TILE D ﬂ Delele TME (O Change [ Addition
NAME QUEVEDO, EMILIO NAME
STREET ADORESS | 3430 DANNY BRYAN BLVD. STREET ADORESS
CITY-ST-2IP TAMPA FL 33619 CITY-SF-ZIP
TIMLE [ Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-21P
THLE [ pelste TITLE [ Change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
TILE [ Delte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP

13. | hereby centify that the information supplieg
indicated on this report or supplemental
of the corporation or the receiver or trye

VieTOR 5S¢

with this filing does not gualify for the exemption stated in Section 119.07¢
Tt that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
#s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

DIt Ectfo A

3)(i}, Florida Statutes. | further certify that the information

LVR
3-13-2000 $13-485L-2777

- &
SIGNATURE AND TYPED OR PRINTED Nl.ll.ElloF SIGHING OFFICER OR BIRECTOR

Date Qayume Fhone #

i

CR2E034 (9/99}



