2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66875

1. Enlity Name

JIM'S DRYWALL, INC.

Principal Place of Businass

§ DIXIE HIGHWAY
-+ AUGUSTINE FL 32095-4155

Malling Address
68 S DIXIE HIGHWAY

ST. AUGUSTINE FL 320954155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90154 029 ***155.00

AW

|

701672

AR

DO NOT WRITE N THIS SPACE

4. FEI Number

Applied For

City & State City & State
N — P P _ 59-2207615 Not Applicable
Zi N B ir Ziv Count ) i it
s Country s ounity 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s

SMITH, SHERWOOD JOSEPH
68 SOUTH DIXIE HIGHWAY
ST. AUGUSTINE FL

f

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

22545

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

Signaturs, typed or printed name of regrstered agent and ttle if applicable.

a#fit signature required when reinstating) 7 7

DATE

—8. Thig corporation. g -gligible.to. satisfy. ts.Intangible  mm=romsBIGE:
Tax filing requirement and elects to do so.

11}

After MAY 1, 2000 Fee will be $550.00

|~ 10:" Eiecton Campalgn Financing =, $5,00 May B
Trust Fund Contributicn.

Added to Fees

{See criteria on back) il Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Y [ Delete TILE [ Change (] Addition
NAME SMITH, SHERWOOD J NAME
streer anpress | 505 RAINTREE TRAIL STREET ADDRESS
orv-st-zk | T AUGUSTINE, FL 00000 C'“’-ST _5208(9
TITLE 5T 7 Delete TITLE Kl chenge [ Addtion
RAME SMITH, VICKIE BEATRICE NAME
STREET an0RESS | 505 RAINTREE TRAIL STREET ADDRESS
orv-stze | ST AUGUSTINE, FL 00000 omv-sTEED = 2056
TMLE 7 Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GiTY-5T-21P - B - T CTy-st-zie — -
TLE 7 belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-S1- 2P CIY-ST-2IP
e [ Deiete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS | B STREET ADDRESS
amv-stze T AL T b CITV-ST-2P
TITLE T T e [ Delete TMLE () change (] Addition
NAME KAt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the informatian
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that { am an officer or director
af the carpgoration or the receiver or trustee emppwerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment wi

SIGNATURE:

q agdressdwitprdiDother like empowered,

Daytime Phone #

CR2E034 (9/99)



