2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60272 Mar 26, 2001 8:00 am
. Entity Name
DISTINGTIVE DRYWALL, INC. - Secretary of State
03-26-2001 90134 034 ***150.00
Principal Place of Business Mailing Address
3355 QUEEN PALM DR 3355 QUEEN PALM DR
JACKSONVILLE FL 32250 JACKSONVILLE FI. 32250
us us
[]
2. Principal Place of Business _ 3. Mailing Address ”ll" |||||| ||| “ I II‘I ' " ” II
5007 ORTEGA FOREST DRIVE 5007 ORTEGA FOREST DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State ”_.— — V‘EEJ&‘;;at;ﬁ == ) T 4. FEI Number 59_3141531 i I [AppliEdFer——
gACKSOAIW LLE, FLORIDA JACKSONVILLE, FLORIDA Not Applicable
323?0 a()j;ézntry ?}‘322/0 %?-lj_r;&ry 5. Certilicate of Status Desired O ?g.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W D LANIER e Pk Orlands
Street Address {P.C. Box MNumber is Not Acceptable)
6628 HYDE GROVE AVE
JACKSONVILLE FL 32210 /(.ﬂ g< (Bmk (3}“) &3
City UAC k VA { \\ FL Zip C%de

. The above named entity s its th) nt for the purpose of changing its registered office cr registered agent, or both, in the Siate of Florida.
SIGNATURE g/QI/"‘ {

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirementgand elects tc?’do SO. ° After MAY 1, 2001 Fee willsbe $550.00 10. E\ectlznr%agﬁ;at\gg F;::ncmg O ii%o I\;ay Be
(See criteria on back) O Make Check Payable to Department of State sty roien. ed 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete FITLE FrD [l crange [ Addtticn
NAME DEVITO, MICHAEL F NaE DEVITO, MICHAEL F
STREET ACDRESS | 3355 QUEEN PALM DR STREET ADDRESS 500 0‘3 7E6A FOQ&S 7 DRIVE
orr-s12¢_| JACKSONVILLE FL 32250 KSONVIILE, FIORIDA- 32210
e vSD [ Delete e U_SD [JChange I3 Additien
| NAME_ DEVITO, DIANNE J NAME DEVITO, DIANNE. g
ST eSS 3355 QUEEN PALM DR — {5007~ ORTEGA FORCST-DRIVE —— =~ === |
omf-STZP | JACKSONVILLE FL 32250 ave-s-ap | SACKSOMWILLE, FLORIDA 32210
TITLE [ pelete TILE l [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST1-21P
TITLE ] Defete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-ZIF

13. | hereby certify 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
indicated on this report or supplemental report is frue and accurate and that my sugnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exeoulg, this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with her like,
SIGNATURE: /ﬁ/ i OIAME §. DEVITO  %[24)p) 42974 Th

’ CR2E034 (10/00)

I“BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Daytime Phane #




