|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000100954 -

1. Entity Name

R-50 WALL SYSTEMS, INC.

Mailing Address

960 HWY 1%
MOLINO FL 32533

Principal Place of Business ‘

980 HWY 136
MOLINO FL 32533

2, Principal Place of Business 3. Mailing Address

P.0. BOX 667

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90202 008 ***158.75

T

AN

(VMDD

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
; CANTONMENT, FLORIDA 59-367-6925 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
, 32533 ESCAMBIA 5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B Name C - B
|
?{I)L%ERL'RR%GXT g%HINE $ Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501 ,
i City FL Zip Cede

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, typad or printad name of ragistﬂni?d agent and title it applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

|
9, This corporation is eligible 1o satisfy its Intangible
Tax filing requiremsnt and elects to do so.!

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

(See criteria on back) i O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PS ' 1 Delete TLE [JChange  [J Addition | &
Q
NAME GILBERT, CATHERINE S NAME =
STREET ADCRESS | 980 HWY 196 STREET ADDRESS 3
crvsi-22 | MOLING FL 32533 civ-sT-2p 2
T 4]
TILE : 7 Delete TITLE [ Change [ Addition g
NAME I NAME
STREET ADDRESS i STREET AGDRESS
GITY-ST-2IP | CITY-§T-2IP
T _ ! 1 Delste e [ Ghange [ Adition
HAME  NAME : -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-5T-7IP
TILE ' ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P ¢ITY-87-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete THTLE [1Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Daytime Phone #




