FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
) .

DOCUMENT #  K85846 ecretary of State
BOBBY WINN DRYWALL, INC. 04-10-2002 90357 026 ***150.00
Principal,F'lace of Business Mailing Address
6906 NW. HERSHY CIRCLE. 8206 NW. HERSHY CIRGLE
PORT ST LUCIE;EfL 34983 - PORT ST. LUCIE FL 34983
S — S NI R WAV IR E
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—2946%7 Not Applicable
o Couniry ZIp Country . Ceriificate of Status Desired ~ []  P8+75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
WIN.N‘ B80BBY C' Street Address (P.O. Box Number is Not Acceptable)
6906 N.W. HERSHY CIRCLE
PORT ST. {UCIE FL 34983
City FL Zip Code

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, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
* Mot roasramon masocs oo to. " | Atr ay 1, 2002 Foowi boSss0gp | - EECien Canseign g $5.00 vy 8o
¢ ) - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE (JChange [ Addition
NAME WINN, BOBBY C. NAME
stReeT ADRESS | 6908 N.W. HERSHY CIRCLE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL CITY-5T-21P
TLE ST [ velete TIME [] Change [ Addition
HAME WINN, SANDRA L. NAME
STREET ADDRESS | 6906 N.W. HERSHY CIRCLE STREET ADDRESS
CITY-$T-21P PORT ST. LUCIE FL ‘ CIry-§7-2P
TITLE e - B Hpelete - - -J| mme [3 Change  [] Addition
NAME NAME
STREET ADDRESS | . T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eIy -sT-2IP
TILE ’ O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute 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 with an address, with all other like empowered.

Daylime Fhona #

AY 2081050

CR2E034 (9/01)



