e e e T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60272 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
DISTINCTIVE DRYWALL, INC. ecretary ol state
01-25-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
3355 QUEEN PALM DR 3355 QUEEN PALM DR
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2327
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3141531 el
- e ip T s — (0 Y e B - = - e o e m TR " =
w e " Zip —Country 5. Certificate of Siatud Desired [} $8‘75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W D LANIER Street Address (P.O. Box Number is Not Acceptable)
6628 HYDE GROVE AVE
JACKSONVILLE FL 32210
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
Signature, typed or printed name of registered agent and hiia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOWH! FEE {5 $150.00 . . ion Financi
Tax filing requiremeant and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Erli;trg:n%agéanatlr?;u“::ncmg 0O 2(:.5(;35010“222@58
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
TILE PTD O oeiete THE Ol change [ Additior
NAME DEVITO, MICHAEL F NAME
sTreeT Anoress | 3355 QUEEN PALM DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST- 2P
TITLE vsD O Delete TITLE OJ Change [T Additior
NAME DEVITO, DIANNE J HAME
STREET ADDRESS | 3355 QUEEN PALM DR STREET ADDRESS
~GiTY- 572 —— |- JAGKSONVILLE-FL-32250 - -2 : — . -
TITLE _ [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP a CITY-ST-2IF
TITLE [ Delste TITLE {J Change [ Additior
NAME NAME
STREET ADDARESS STREET AODRESS
CITY-§T-ZIP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Additior
NAME MAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 exgoyte this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it
m

/.
SIGNATURE: _ A JIAARERIE fileZVgp'ciC / /IX}M ‘}Mf/'%’i-//ﬂ;(’/

SIGNATURE AND TYPED OR Pﬁlﬂjdﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




