2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46429 Apr 20,2001 8:00 am
B Gty e ecretary of State
PACE DRYWALL, INC.
04-20-2001 90185 023 ***150.00
Principal Place of Business Mailing Address
4133 LAWRENCE AVENUE 4133 LAWRENCE AVENUE
PAGE FL 3257t PACE FL 3251
i ! | i
2. Principal Place of Business 3. Mailing Address ! | . 3
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3125291 Applied For
) Not Applicable
Zp Couniry Zip touniry 5. Cerificate of Status Desired 0 ?8'75 ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent

7- Name and Address of New Registered Agent

Name

. BRANUM,LEONC . _  __
4133 LAWRENCE AVE

- Street Address {P.O. Box Number is Not Acceptable)

PACE FL 32571

City

FL Zip Code

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

SIGNATURE
Signatura, typad ar printed name of registerad agent and litls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This f:grporatiqri is eligible Lo satisfy it Intangibla FILE NOW!Y! FEE IS $150.00 10. Election Campa‘igr:;:inarsc::l\'rzwg' ‘ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 . Addedto Fees
{Seecrilerionback)” - * -~ [1 ~[- Make Check Payable to Department of State T : Toar o e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVT T Detete e ’ . Clchange [ Addition
NAME BRANUM, LEON C NAME '
streer anoress | 4133 LAWREMNCE AVENUE STREET ADDAESS
CITY-ST-2IP PACE FL 4 CITY-ST-2IP
e SD # Dt me [ Change [ Addition
HAME SIKES, FLETCHER NAME .
streer aporess | 5541 SUNKIST CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL CiTY-ST-2IP
TMMLE PVT 1 Delete TILE [ Changs [ Acdition
NAME BOYETT, WAYNE NAME ’
staeeT acress | 3060 FRANK ARD RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-ZiP
me ' O Delete T [l Change ~ [] Acdiiion
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-2F
TILE 3 Delete I TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-1P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby cerlify that 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 information
indicaled on this report or supplemental repart 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 carparation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Seen ¢, LEON C, RRaNumn  4-I1S-of (850) Y-8 73¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #

(VYA TRRT]

CR2EQ34 {10/00)



