2000 UNIFORM BUSINESS REPORT (UBR}

DOCURIENT # V21043 -
1. Entityy#me ",“r:v:\z ;;?L,Q\;'/'g{_ e

FLORIDA DRYWALL, INC. TISION OF cafpon it

Principal Place of Business Mailing Address * 1‘2
1975 W. PHILLIPS COURT 1975 W. PHILLIPS COURT
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

WMM

lmmmw

2. Principal Place of Business 3. Mailing Address “Im ||m”|||“‘|
‘ﬁ
DO

t
WNO m THIS ACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number 59-3114709 Applied For
Not Applicable
Zi Count Zij Count
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
oz RN S —_—t - e et - -Name - - R - e — : —— -
YBUHN WANDA Street Address (PO, Box Mumber is Not Acceptable}
1975 W PHILLIPS CT - P
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above nam Hy.gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE‘///
Slgnalure typed or printed name of reglslmedﬂ?‘t and title if appiicable. {NOTE: Registered Agent signatura required whan reinstating) ’ DATE
(74 A
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi .
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 10 o ooron Lampaign Financing o $5.00 May Be
= Trust Fund Contribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [IChange  [] Addition
NAME RYBURN, BILL NAME
stReet aporess | 1975 W. PHILLIPS CT. STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL CITY-ST-21P
TmE D O Delete TTLE [l Change [ Addition
NAME W
L oA e O0000Z42 T 540—
sreer aooress | 1975 W. PHILLIPS CT. STREET ADDRESS T 2]
orv-s22 | MERRITT ISLAND FL omv-si-zp -10/1770 ““J1'3'49"'033
TITLE O pelets THLE
NAME U ] ) - ~f mamE - -
STREET ADDRESS STREET ADDRESS
CiTY-$71-2IP CITY-ST-2IP
TITLE [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME u) \0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ooelete TITLE [ Change [ Addition
NAME PO NAME e e e TS
STREET ADDAESS e e - = =N smreapoRess | T
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with amagddress, with all other like ~---- .-

o T ey,

SIGNATURE: )b~ 3 2 32)-452-)3b >

Data Daytime Phone ¥

CR2E034 /5/00%



