2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN V61701 May 26, 2000 8:00 am
DRYWALL TEXTURE SPECIALISTS, INC. Secretary of State
05-26-2000 90085 010 ***150.00
" Principal Place of Business Mailing Address
841 WOLF TR. 841 WOLF TR
CASSELBERRY FL 32707 CASSELBERRY FL 32707-2633
us . - . .
Suite, Apl. #, etc. — Suite, Apt. #, etc. DO NOTWRITE INTHISSPACE ~ 7=
City & State City & State 4. FEI Number Anplied For
59-3138047 Naot Applicable
2p Country Zp Country 5. Certificaie of Status Desired O $8'75 Additional
’ Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN' CHARLES E. Strest Address (P.O. Box Number is Not Acceptabla)

841 WOLF TR.

CASSELBERRY FL 32707

City FL Zip Code
8. The aboveé nal T IaMe purpose of changing its registered office or registered agent, or both, in the State of Flarida.

e T e—

am( registered. :"m: hig if pphca‘ble‘ (NOTE: Hagi§tered Agent signature required when reinstating} DATE
i ion is elig| isfy i il T
8. This corporation is eligible to satisfy ils Intangible _ FILE NOW1!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad lo Feos
{See criteria en back) (| Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME pp . : [ Delete TIME [l change ] Addition | &

wwe_ | DUNN,CHARLESE =~ e e e o 2

“STREETADDRESS | 841 WOLF TR~ STREET ADDRESS 2

orv-st-2¢ | CASSELBERRY FL CITY-57-2 &
o

TITLE [ pelste TITLE Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [CJ Change [ Acdition

NAME NAME

STREET ADDAESS . STREET ADORESS

CITY-ST-2P : ' . CIvY-S1-ZiP

TITLE ] Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T T s L R e )

CITY-ST-ZtF - f-ii™ S ib 1 21 dn SITY-ST-2P

me T L 7 Delete e O change [ Addition

RAME o o[ e et NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)0), Florida Statutes, Lfurthercertily that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal e ectras i made’ Under oathithat'| am an officer or director

of the corporation or the regeipem™x trustee empowered.1o exec
w A 1@: n:address; with all ptf&Mike empowered,
A —= B o
/O AREI =3
SIGNATURE: (61eXNAR APQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ute.this report-as-required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
U




