2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G184 11 Jan 12, 2000 8:00 am
. Enty Name Secretary of State

MAC DRYWALL, INC. 01-12-2000 90008 006 ***150.00
Principal Place of Busingss Mailing Address
22212 ST. RD. 40 22212 ST. RD. &0 .
P.0. BOX 899 P.O. BOX 899 coofudan
ASTOR FL 32102 ASTOR FL 321020899
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
. 59—2251531 Not Applicab\e
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desirad d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name — '—
MCMINN' KURON Street Address {P.0O. Box Number is Not Acceptable)
22212 ST RD 40
ASTOR FL 32102
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 printad name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
B g s soc % | attorMaY 1, 2000 Foo wilbe $ssboa | " EevtenCampai Francing 5,00 way 5
o ’ - Trust Fund Caontributian., O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete e [ Change  {7] Addition
NAWE MCMINN, KURON NAME
sTReeT ADDRESS | PO BOX 899 N/A STREET ADDRESS
CITY-§T-2IP ASTOR FL CITY-ST-1IP
TITLE VP O oelete TITLE [ change [ Acdition
NAME MCMINN, JOHN M. NAME
STReeT ADDRESS | PO BOX 899 N/A STREET ADDRESS
CITY-ST-7P ASTOR FL CITY-ST-ZIP
Trme” T VP AR T O T""Mopdete f e B - © "[ichange [ Addition
NAME MCMINN, STEVE NAME
sTReeT ADDRESS | PO BOX 899 N/A STREET ADDRESS
CITY-ST-2P ASTOR FL CITY-ST-ZP
THLE o 1 Delete TTLE [Jchange [ Addition
NAME O . NAME
STREET ADDRESS ” R STREFT ADDRESS
CITY-ST-2IP “5 FE RN GITY-ST-7IP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ petete TILE [ cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST- 2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the infocrmation
indicated on this report or supplemental report is true and accurate ang that my signature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 4:\\ LA (RUohd MJEMcMinn, Vice-President 1-4-00 352-759-3100 .

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




