11 e e g || | 3

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S45818-

1. Entity Name

BETA DRYWALL INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90019 026 ***150.00

-
Principal Place of Business Mailing Address
6098 NNV S0TH TERR, ‘ 6008 NW. BOTH TERR.
3 PARKLAND FL 33067 PARKLAND FL 33067113 L: U U U .j 8 { )
e -
AT 7 .
. - t

SuiterApt. #, etc. Sulte, Apt. #, efc. - A DO NOT WRITE IN THIS SPACE
’ - _ -

City & State City & State 4. FEi Number Applied For

65—0329639 Nol Applicable
Zip Country 7z Couniry 5. Certificate of Status Desired O $8.75 Additional
. N Fee Required
. _ 6. Nams and-Address of Current Registered Agent- _ 7. Name and Address of New Registered Agent o
Name ’

LOUBIER, RAYMOND
6098 N.W. 80TH TERR.
PARKLAND FL 33067

‘
—; r\\

-

Street Address (PO, Box Numiber is Not Acceptable)

City

' FL ‘Zip Code

8. The Qb‘q_;e nameﬁ’entity submits this statement for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida.

~

s

SIGNATURE
N Signature, typed or printed nema of regiskered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) CATE
. VV,' . ' . . e . . n ' ' . )
9: Efﬂcﬁc:\rporal[ﬁr; rI: E|:glb|§ t? se:us:fy c:ts Intangible Fl:;i NOWdé. I::EE IS’;‘$1 50.00 10. Election Campaign Financing $5.00 May B
D 1equUIreMEnt and Siects 1o do 50, After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
{Seo criteria on back) Make Check Payable to Department of State “
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIFiECTQFiS IN 1 1
TE oP BN O Delete TNLE [ change [ Addition
\ e
NANE LOUBIER, RAYMOND NAME
STREETADDRESS | 6098 N.W. 80TH TERR. i STREET ADDRESS
CITY-ST-2P PARKLAND FL P, CITY-ST-2P
TITLE , 1 Delete TITLE Clcnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P > CITY-§T-2IF i
LY - I, N - w1 Delete. . T o o) T . . [ Change -'I:] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS _— ~
oIt -S1-2ip CITY-§1-21p -
TILE 7 [ Delete THLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ) Ciry-sr-2F -
T Addition
LE e O vetete TITLE NE [ Change  [] Additio
NAME NAME, 57|
STRFET ADDRESS STREET ADDRESS P
GITY-ST-2IP CITY-ST-2IP
THTLE [ Delets TITLE [Jchange [ Addition
NAME NAME
- STRE;EI ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
~13. | hereby certify that the information supplied with this iilmg does not quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_ indicated'on this repart of supplemantal repart is true and gogyrate 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 receiver or rustee empowEretNp Bxecii this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onwnt with an . with all older like eppowered. \
-
SENQ Y Y AR e PN .
SIGNATURE: _\ Gw\mw\\ NI QXA L -~ /- T-00 Rd-753-90SP
SIsm\junE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date - / Daytime Phone #




