8/

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

FINISHED DRY WALL, INC.

PS8000110390

v

Principal Place of Busingss

17141 NW. 52ND AVENUE
CAROL CITY FL 33055

Mailing Address

17141 NW. 52ND AVENUE
CAROL CITY FL 33065

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc,

Suite, Apl. #, alc.

FILED

12,2001 8:00 am

"%
ecretary of State

08-14-2001 90012 036 ***550.00

AW R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) m15 Nol Applicable
Zip Country Zip Country » iog- = . D8:75 Additional_ .
- Ao AR [ ol N - 6. Ceitificate of Status Desired = Feo Roqired |
8. Name and Addresas of Current Rnglst_l;red Agent 7. Name and Address of New Registared Agent
[ == i i o ERE——— “Name —— - g —
URBINA, Street Address (P.O. Box Number Is Not Acceplable)
17141 N.W. 52ND AVENUE
CARCL CITY Fl. 33055 . ,
City ) FL | Zip Code
8. The above named entity submils this statement for the purposs of changing its'registered office or registerag agent, or both, in the State of Florida.
SIGNATURE
- < Wﬂpadwwfﬂdmmdrummcmmdwlﬂw. (NOTE: Registerad Agont signaturs réduirad when rsndiating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 " \ .
Tax fiing requirement and elecs 10 G0 50, After September 12, 2001 Feewlllbe $750.00 | 1" £°CUn SemPain Faancing $5.00 woy Be
(Ses.zriteria on back) Make Check Payable to Department of State ’

CR2E034 (5/01)

]

1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e PSO O velee THLE Ol change [T Addition

NAME URBINA, ANDRES HAME

staeer aonaess | 17141 NW. 52ND AVENUE STREET ADDRESS

crv-s1-zp | GAROL CITY FL 33055 CTY-ST- 2P

TITLE O oelate TME O crange [ Addition

NAME NAME -

STREET ADORESS ) STREET ADDRESS | . R

e -S1-2P - N . “a R, 0 '

.y = P = b - T lchange [ Addition

NAME et R . I e . . N
| STREET ADORESS |~ T S T T e S e T

CTY-S7- 2P LT T . B — CIY-57-219

i el TP T s ame ) Change  [J Addition

NAME : ) =T TS e

STAEET ADGRESS Com e — s T STREET ADDRESS

- - r

CiTY-5T-2P —_— o CIY-ST-2¢

TME - - -:____-: T O Dekere THLE Ochange  [J Additlan

NAME — - - NAME

SIREET ADDRESS T STREET ADDRESS

CITY-ST-2ZP CiTY-ST-2P

i ' [ pelete TILE CJChenge  [C] Addition

NAME NAME

- STREET ADDRESS STAEET ADDRESS

CITYST-2P A .

13. 1 hersby certi
indicated on

that the information supplied with this filing does net qualify for the exemplion stated in Sectian
is report or supplemantal report is true and acGurate and that my signature shall have he,safe
of the corporalion or the receiver o trustee empowered 10 execute this repor as required by Chaply
changed, or on an attachment wilh an address, with all other iike empowered.

Yl ik

- SIGNATURE REQUIRED

19.07{3)). Florida Statutes. | further certify that the information
gal effect as if made under oath; that 1 am an officer or director
da Stalutes: and that my pame appears in Block 11 or Block 12 if

SIGNATURE: ,M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \< W \

Bewtime Phona #

i



