2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # F99000000456 7 Secretary of State
1. Enrtity Name e ok 3k
GYPSUM MANAGEMENT & SUPPLY, INC. 03-07-2003 90077 00T ##7150.00
Frincipal Place of Business Mailing Address
PO. BOX 1528 P.0. BOX 1528
TUCKER GA 30085 TUCKER GA 30085 .
I N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
480783686 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gese'gesqlﬁf:c}ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
C T CORPOHAT'ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. - i
"PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

"SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
- ) ign Fi
Afer ey 12005 oo wil b 555000 b SosrCompon e $5.00
Make Check Payable to Florida Department of State '
. 10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE PCD : 7 Delete e Ol Ghange [ Addition
NAME MUELLER, RICHARD K NAME
streer aporess | 1825 FELLOWSHIP ROAD STREET ADBRESS
“erv-st-ze - | TUCKER GA CITY-ST-2P
TITLE vsD . O Datate TITLE [] Change  [J Addition
NAME WHITCOMB, RICHARD A NAME
staee anoress | 1825 FELLOWSHIP ROAD STREET ADRESS
orv-stzr | TUCKER GA CITY-ST-2P
TILE TD O celeta - THLE Ol change [ Addition
NAME CALLAHAN JR, G M NAME
sTReeT ADORESS | 1825 FELLOWSHIP ROAD STREET ADDRESS
CITy-§7-21P TUCKER GA CITY-ST-2IP
TILE AS [ Dslate TITLE . O Change [ Addition
NAME BEUMER, BERNARD J NAME
sTreeT aporess | 1825 FELLOWSHIP RD STREET ADDRESS
CIFY-5T-ZIP TUCKER GA 30044 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChangs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and 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 iiustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen address, with all o like empowered.
SIGNATURE: HS). SEAUIRED / /54_3 770~ 285y 7//

SIGNATURE A"““Fw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

:

i

CR2E034 (10/02)



