2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03694

1. Entity Name

R.J.L. DRYWALL, INC.

Principal Place of Business Mailing Address

19711 HONEY BEAR LN

19711 HONEY BEAR LANE
= N FT MYERS FL 29175535

FILED :
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90016 025 ***150.00

Zi
%3904 {5 33909

Js

N FT MYERS FL 33917 _
us us JUi3 (o
: SRR TR |
2 F‘r'mcipal Place Of Business i - 3 Mai”ng Address = . " ; ‘ ‘ ’ ”II" '"I” II'I' ’ || I’I I l I I ' I I |'l" I'I" l"" ‘lll

105G PEeTH-Tlrn"" - fo56 W.E TMTELR | - R

Suite, Apt. #, atc. ™ Suite, Apt. #, etc, - PSS *" DO NOTWRITE INTHIS SPACE=% _-oxce . -woos

S
City & State City & State P 4, FEI Namber Applied For
CAO& (—cmavb F‘fﬂ’ 'S D E Lonal }"Uﬂ 650310217 Mot Applicable
Counry Zip Country 5. Certificate of Stalus Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registeted Agent

Tax ﬂ!ing requirernent and elects o do so.
(Ses criteria on back)

O

Name
STEINBEHG: PHMP Street Address (P.O. Box Number is Not Acceptable)
3332 DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and tile if applicable (NOTE. Registered Agent signature required when rainstating) DATE
) . g . "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tiust Fund Contribution. Added to Fees

BETH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D (1 Delete TITLE - O change [ Acdition 83’
NAME FITCH, LAWRENCE A., JR. NAME )
streeT AooRess | 1513 S.W. 4TH COURT STREET ACDRESS §
CiTy-§T-2P CAPE CORAL FL CITY-ST-21P léi
TMLE D [ Detete L [ changs [ Addition | &
NAME FITCH, SHELLY NAME
STREET AODRESS | 1513 S.W. 4TH COURY STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL CITY-8T-2IP
WLE 3 Datere TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE ] Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-51-2P CITY-§T-2IP
TIMLE O petete TITLE [ change  [C] Addition
HAME HAME
STHEET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-S1- 2P

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

er like empowered.

changed, or on an attachment with an agldress, with all

I- NO 00 Qq{.— 772 Ao

SIGNATURE:

SIGNATURE MND TYRED OR pa@ﬂz OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phons #




