e e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B FROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B Mortham ‘
ANNUAL REPORT -J-';-- t Secretary of State
1996 % g‘ﬁ/ DIVISION OF CORPORATIONS
DOCUMENT # 831374 (4)
1. Corporation Name
SOUTHERN DRYWALL, INC.
Principal Flace of Business Mailing Address ”II’IHIIII I"Il "III um |Im I'II Imum' IIIH I'I“ Iml Im”m
I L7,
-397 MURRAY RD 337 MURRARY RD
DOTHAN AL 36303 DOTHAN AL 36303
us us 3. Date Incorporated or Qualified 3a. Date of Las| Report
12/04/1973 03/15/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 63-0625561 Nt Applicabic
__ Suite, Apt. #. ele, Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Adc!ilional
L’t_?j 27 Fea Raquired
City & State City & State 6. Election Campaign F!nancing O $500 May Be
EI El Trust Fund Contribution Added to Fees
| Zp | Country Zip Country 8. Tnis corporation has liability for intangible tax unger s 193.032,
2;| 25| —a :51 Florida Stalutes O Yes [INa
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
S'MONS (GARY C) 82| Street Address (P.O. Box Numbar is Not Acceptabile)
121 NW. THIRD ST.
OCALA FL 32670 83
84| Ciy FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered affice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corparation’s board of diectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligabions of, Section B07.0505, Florida Statutes.

SIGNATURE . i e o o
Shgnature, yped or pritted name of rugistead gunt and tit e ol applicable (NGTE- Ragisterad Agart sgnaturg ired whien renstatrgh DATE ’ll?

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF/GERS AND DIREGTORS 1IN 32 o

TIiLE PT {J Detere VTILE [ Change [} Addition E

Nawt REDMON,GENE 12 NAME 3

steeranoress | RT A 1.3 STREET ADDAESS i

CITY-§1-21 COTTONWOOD AL LA DTY-ST- 2 &

THLF VP [ DELETE ZATIE [ Change [ Addition |©O

e REDMON, RONALD 22 NAME

sceraocress | 397 MURRAY RD 23 STREET ADDRESS

Oy -ST-71P DOTHAN AL 24 COY-5T-7P

TELE [T DELETE 31 THLE [ Change [ Addition

NAME 3.2 NAME

STREET ADRESS 39 STREET ADDRESS

oITy-S1-21p 34CITY-51- 2P

TME ] DELETE 41 7NLE [ Change  [] Addition

HAME 4.2 NAME

SIREET ADDRESS 4 3SIREET ADCRESS

CIIY-ST- 2P 440TY-81. 7

TILE ] DELETE 5 1TLE [ Change [ Additan

HAME 5 2 HAME

SIAFET ADDRESS 5 3 SIREFT ADDRESS

CIIY-S1-2iP 540TY-81-2

1MMiE [7] DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADIDRESS h 63 STREET ADDRESS

£ITY-ST-2p §4CITY-57-20

14. (<o hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biog ock 13 if n attachment with an address.

SIGNATURE: o Redmen  Hoggon

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Davie Proma 1T




