2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86387 Apr 23, 2001 8:00 am
n iy ame ecretary of State
MCM DRYWALL & ASSOCIATES, INC. 3001 S0 035 v 50,00
Principal Place of Business Mailing Address
431 § W 130TH AVE 481 S W 130TH AVE
DAVIE FL 33325 DAVIE FL 33325
v s e TSV AL ERERNE LA
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0333803 Applied For
Mot Applicable
p Country zp Country 5. Certificate of Status Desired 1 gese.gguﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
SHAHADY, THOMAS R I SHA #prl, THme S R
Lo = Street Adgkess (B.O. Box, Numberfs Not Accoptable) , . o—z4 ]
100 NE 2ND AVE S SR edas &) T sy
SUITE 850
FT LAUDERDALE FL 33301 o >
NET LAER DI FL | 3330/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If app!cabe. (NOTE: Registered Agent signature required when reinstating) DAT;

9. This corporation is eligiole to satisfy its Intangible FILE NOW1I FEE IS. $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing recuirement and eiects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe}f;s
(See criteria on back) il Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ crange [ Addition

NAME SCHOENEMANN, CRAIG NAE

STREET ADDRESS | 491 SW 130 AVE STREET ADDRESS

CITY-ST-2IP DAV[E FL CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2I7

TILE ™ pelete TITLE [ Change [ Addtien

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME WAME

STREET ADDRESS STREET AQDRESS

GrY-ST-2IP CITY-57-2IP

TITLE L1 Delete it [ Change [ Addition

WNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-4IP CITY-81-21p

TIMLE ] Detete TME (] Ghange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplefdental reghrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attach Il other like empowered.

P (AT Scocnc /ﬁfj, 4/ é , ﬁs—‘d 47 V“? &é) ?

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Fhone #

CR2E034 (10/00}



