2000 UNIFORM BUSINESS REPORT {(UBR) FILED

| DOCUMENT # P99000106525 May 24, 2000 8:00 am
. Entity Nama
E & E DRYWALL, ING Secretary of State
' ’ 05-24-2000 90063 027 ***158.75
Principal F‘Iaf:e of _Busjness o _ _ Mailing Address )
5638 LOUIS XIv COURT 5638 LOUIS XIV COURT
SUITE C SUITE C
TAMPA FL, 33614 TAMPA FL 33614
N > VR ORI
30T Lime TREE Qped 207 Line TREEbop
Suite, Apl.% etc. —b l q Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Y mgia. TL RE
g:y & State City & Siate 4. FEI Number Applied For
Tampo ofL A Pa P L 59-23¢1 052K Not Applicable
Zip Country A Country o ] $8.75 Additional
5. Certificate of Status Desired rdl
TA) 9 Hiflsbece vyrh 33614 TWshoeyg Fee Required
i 6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent

Name

Eoia NS
OLNAS, ERIKA Sireet Addt ssl P.Q. Box Number isfNot Acceptable)
5638 LOUIS XIV COURT _5@@@%@ 9 b

TAVPA FL 30614 20 Aime Tree  fand

S % raper FL [%eia

8. The above named entity subm‘its‘thié"stétemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE. Registerad Agent signature requirad when reinstating) DATE
.| 9. This corporation is eligible to satisfy its Intangible _  FILE NOW!! FEE IS $150.00 i o
Tax ﬁﬁngpr'equirementind alects toydo s0. PR fee -KﬁemA‘-f‘l: 2000 Fee w.rillsbé}SSO.OOQa“’h 10. Erlecnon Campalgn fmancmg D $5.00 May Be -
b ust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D # velete T ey o0 g, &Y & A cChangs [ Additian
NAME OLIVAS, ERIKA . Ee¥iew 0V IVAS, Drgwail Tnc
sTReeT ADDRESS | 5638 LOUIS XIV COURT De "‘t (&SS STREETADDRESS |3UF TLAve Tvee Rpad
amv-st-zp,, | TAMPA FL 33614 ﬁr“’ CY-ST-ZP  Ppy 1o, P8 £L 32cC LA
wme . |+ 07 ] Delste MLE . [J Change [ Addition
NAME P voe NAME
smeerancress | 0 - STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P !
TITLE O belete TILE [ Change {1 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Chenge,  [] Addition
NAME NAME '. ! a .
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition

REME— | i eem—— ¢ - a— — o onaME- e |

STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lie empowered.

SIGNATURE: Sia@n _ £:eo Olivas Cai3) 4[3-164 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date JDane Phone #




