2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72948
1. Entity Name ‘ May 12, 2000 8:00 am
DRYWALL BY B & B, INC. Secretary of State
05-12-2000 90050 036 ***158.75
Principal Place of Business Maiting Address
107 NE 18T AVE 107 NE 18T AVE
OCALA FL 34470 QCALA FL 344706655
T S AT AR RO
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0363940 Not Applicable
Zi Gouniry _ ?ip e : .?°”"‘_r‘_’_ .| & cernicate of Satus Desired_ £ gg-_;’g hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODDY‘ RONALD E JR Street Address (PO. Box Number is Not Acceptable)
2760 NE 64TH LANE
OCALA FL 34479
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 hile if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
. . | 10. Election Campaign Financin .

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?buti an. ¢ 0 %?1330";?;559

{See criteria an back) gd Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P ] Delete TILE [ Change ] Additon

NAME BODDY, RONALD E JR
streeT aporess + 2760 NE 64TH LANE
CITY-$7-2IP OCALA FL

NAME
STREET ADDRESS

CITY-5T-2IP 34479

TITLE (J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME [ Calets
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE [ Deiete
NAME

STREET ADDRESS
CITY-5T-21P

THLE [ change [ Acdition
HAME

STREET ADDRESS
CITY-ST-7IP

TILE O pelete
HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP )

TTLE [ Delete TITLE B ’ T T Ochange [ Addition |~
NAME NAME

$TREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY - 5T-2IP

13. | hereby certify that the infprrjation supplied with this filing does nat Gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or[sudplemental 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 directar
of the carporation or the rgceiyer or trystee emp: executathis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, dr li

i Ronald E. Boddy, Jr. (352) 629-4207

SIGNATURE AND TYPED OR PRINTED NA@JF SIGNG OFFICEW OR DIRECTOR Data Dzytima Phons #

-

CR2E034 (34989,



