2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66875

1. Entity Name

JIM'S DRYWALL, INC.

|

Principal Flace of Business

68 § DIXIE HIGHWAY
ST. AUGUSTINE FL 320%5-4155

Malling Address

68 S DIXIE HIGHWAY
ST. AUGUSTINE FL 320954155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90054 049 ***158.75

(L

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59_22076‘15 Applied For
| Not Applicable
Zip Country Zip Cauntry y o $8.75 Additional
. - 5. Certificate of Status Desired . '
} 59()&‘{ _520?’4 | ? 7 _Fee Required ~
B 6. Name and Address of Gurrant Regi dAgent- —~ — - —~——~7~Name 8nd Address of New, Registered Agent
Narme i
SMITH, SHERWOOD JOSEPH -
Street Address (P.Q. Box Number is Not Acceptable)
68 SOUTH DIXIE HIGHWAY ;
ST. AUGUSTINE FL

City

| FL | %%y

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lﬁ:Ws of registerad agent and title f applicable.

(NQTE: Registerad Agant signalure required whan rainstating}

#DATE

,{{/7 b

9. This corporation is eﬁigéle to satisty its Intangible
Tax filing requirement and elects 1o do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign ﬁr\ancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

’ (See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
’ THLE PV (] Delete TinE | [ Change 1 Aduition | &
NAME SMITH, SHERWOOD J NAME ' =
sraeer aporess | 505 RAINTREE TRAIL STREET ADDRESS : 3
- CITY-ST-2P SAINT AUGUSTINE FL 32086 ciry-51-21P i g
TITLE ST O Delete TITLE ! [ Change [ Addition S
‘ NAME SMITH, VICKIE BEATRICE NAME |
- stReeT rooress | 505 RAINTREE TRAIL STREET ADDRESS
| oiry-s7-2p SAINT AUGUSTINE FL 32086 . . __ CIrY-ST-2P_ |
e ) o [ pelete TITLE T ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
\ GIY-ST-2P- CITY-$F-21P i
- TiLE O Delete TITLE i [OJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-51-2IP .
TIILE 1 Delete TITLE i [ Change  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2IP X
TME O Delete TE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2IP

13. [ hereby cerlify that the information supplied with this fifing does not qualify for the axemption stated in Secticn 118.07(3)(i}, Flarida Sratute?.;. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an addgess,

SIGNATURE:

ith al er like empowered.

|
DY ZAY 0236

SIGNATORE AND (YP}I!{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hekf

Date I Daytime Phone #

I
i
i




