2001 UNIFORM BUSINESS REPORT {UBR) FILED
" DOCUMENT # V26220 Apr 26,2001 8:00 am

1. Endity Name

JEFF ONEAL DRYWALL & CONSTRUCTION INC. ecretal’y of State

04-26-2001 90064 010 ***150.00

Principal Place of Business Mailing Address
418 BON AIRE 418 BON AIRE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

[

I

2. Principal Place of Business 3. Mailing Addiress H"H ml'l“l’l
24
Skm'E

Suite. Apt. #, etc. Suite, Apt. #, etc. DO MO WRITE IN THIS SPACE
P 0, Box_ [ 3206
City & State City & State ] 4. FEI Nurmber 59_3055473 Applied For
j AM?"\" F,A . Mot App icab.e
e Country Lp Lountry ficato of $8.75 additional
33@7 79— ?_10(” Iz U S . 5. Certificate of Status Desired 0 Bee Ronuiros
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ONEAL, JEFFREY . treet Address (PO, Box Number is Nat Acceptalble]
418 BON AIRE DE ) - Hhar
TAMPA FL 33817
City Zip Code

8. The 2bove named entity submits this slatemert for the purpose of changing its registered office or registered agent. or both, in the State of Florda,

SIGNATURE
Signaiure, ypec ¢r preec naTe of regisioree agent and Pie ©F aop' cat s INOTZ: Registered Agert sigraiurg raquoren wihor ersating) DATE
rnarati e ol i i i i A M TER S 8 H
It bogie syl | FLENOWH SERIS 915000 | w0 fecwncarpa s $5.00 w56 |
o ' e el e S e Trust Fund Contribution Added to Fees !

(See criteria on back) L] Maks Chec Payabls jo Depariment of SBiate |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 ;
TTLE D 1 Detete TITLE M Change [ Aadition
NEME ONEAL, JEFFREY L. AME
strecT Aa0oRESS | 418 BON AIRE STREET ADSRESS
orv-s-z¢ | TEMPLE TERRACE FL CIY-57-21
N [ oelete TT.E [ Crange [ Acditian
NAYC HAME
&7 REET ADTRESS STREET ADGRESS
CITY-ST-2P CiTY ST 2P _
e T Delete TiTLE [ Change 7] Adgi*en
NAVE NAME ;
STREST ADDRESS STREET ADCRESS
ITY-57-7P CITY-5T-2IP
L2 L Delete Tk O Chenge [ Additen
RAME NAE
STREFT ADDRESS STREET ADDRESS
CTY-S7- 21 CIY-ST 21
TIiLE O pelete TITLE [J Change [ Acditia-
MAME MANE
STREET ADCRESS STREET ADDRESS
CTY-5T-21 Crry-sT op
TIELE ) cplete TLE {JCrange T Additien
SAME MARE
STRLET ADCRESS STREET ADDSESS
CITY-ST-1P CTY-5T- 2P

13. 1hereby certify that the intormation supplied with this fling dees nol qualify for the exemption stated in Section 119.07(3)(3), Florida Slatutes. | further centify that the informat
indicaied 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 directo-
of the corporation or the receiver or trustee empowered to execule this report 4s required by Chapter 807, Fiorida Statutes: ana tha® my name appaars in Bloci 11 or Bioe< 12 1

changed, or on an attachrment with an address, with all gther fike empowered .
Y-20-01  93%95¢¢
Drevte 13 i

Ayt Phoee #

[rve P

CR2E034 110/00)



