4/1:

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P39000084537

Entity Name

WILKES DRYWALL, INC.

T RS
1ach O DUSNEsSS

SUMMER BREEZE WAY
R

&

_ 1672 SUMMER BREEZE WAY

Mailing Address

SARASUTA FL 14202-2500

FILED

300162

May 11, 2000 8:00 am
Secretary of State

04-12-2000 90027 046 ***150.00

Suite, AE}!. 4, ste. Suite, Aot #, atc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FE| Number JApplied For
) 5 A< OL2 6 Mot Applicable
Zip -1 Courdry Zp Country " ; 8.75 Additional
&, Certificate of Status Desired O Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
e - - .- — % - <f Name .—._ -
WILKES, ROBERT L -
Qeat Addrass (P.O. Box Number ig Not Acceptabla)
1672 SUMMER BREEZE WAY
SARASOTA FL 34232
City FL i Zip Code

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, typed of pnntad name of iegisiaied agent and e i applicable.

{NOTE Ragisierec Agent signalure required when rainstating)

DATE

- This corposation is eiigibie 1o satisfy it intangibte
Tax filing requirernent and e'ests to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!H FEE IS $150.00
Trust Fund Contribution.

18, Election Campalgn Financing

(See criteria on back)

Make Check Payable to Department of State

$5.00 May Bo
Added o Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

N ’Robe\"{- L, . Ikes (P"‘QS/CIEAJJ O oejere
/69L Symmer firecze way

TILE
NAME

[ change ] Additlon

Shrasofy ¥l 34232

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STRECT ADDRESS
CITY - 5¥-2IP

O pelets

[JcChange  [J Additicn

132 MEARRK

ST-P

TME

NAME

STREET AUDRESS
CITy-ST-2IP

T oeiatz

{ ) Change  [T] Addition

TIE

‘NAME

- W Streer ADoRESs”
CITy-ST-2IP

3 teiets

— —

{JChange [ Addition

e

TIMLE

NAME

STREET ADDRESS
CiTy-81-2P

O elere

[JChange [ Addition

TME
NAME
STREET ADDRESS .
CImy-$T-21P e

] Detete

[ Change  [] Additicn

= | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rageiver or trusiee empow;

¢hanged, or Of an agachment with an address,

QR PRINTED NAME OF SKINING OFFICEA OR IMRECTOR

ad 10 execute this report ag required by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
pAA all 7 6T likd ernpowered.

(54 I 08t

&- 9-00

ﬁyﬁmo Phona #

CR2E034 (9/99)



