2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000110390 May 11, 2000 8:00 am

1. Entity Name ]

FINISHED DRY WALL, INC. | Secretary of State

(03-22-2000 90060 010 ***150.00

Principal Place of Business Mai!iﬂg Address
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NAME URBINA, ANDRES NAME . 2
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