2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98639

1. Entity Name

COURTNEY DRYWALL, INC.

Principal Place of Business

15121 NIGHTHAWK DR
TAMPA FL 30625

Mailing Address

15121 MIGHTHAWK DR
TAMPA FL 33625

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90065 025 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  £Q-29(8270 Applied For
Not Applicable
Zi i i G ith
P Country g ountry 5. Certificate of Status Desired y $8.75 Additional
. L o Feo Required =
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURTNEY, JERRY R.
15121 NIGHTHAWK DR

Strest Address (P.0. Box Number is Not Acceptable)

TAMPA FL
City F L 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
Signalture, typed or printed name of registerad agent and fitla if epplicable. {NOTE- Reg/stered Agent signeture required when reinstaing) DATE
. e o ) m
9. _'[hlsg.orporanqn is eh{glblg tc]) se:tis'(iyéts intangible At FILE ‘:«I?W FFEE IS_ le 50.;')50 . 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do 0. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P O belste THE [ Change ) Aduition
NAME COURTNEY, JERRY R. NAME
sreer ADDRESS | 15121 NIGHTHAWK DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL Ciy-ST-2IP
TIlLE [ Delete TIMLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i V_CE!__-QT-VIIP . _ L CITY-ST—ZIB B )
TILE [ pelete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP. ]
THLE O Deiete TITLE _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-21p CITY-5T-7IP

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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, of on an attachment with an address, with all other like empawerad.
SIGNATURE: ie)or  g13-961-L YY0
7 Date Dayline Phone #

ING OFFICER QR DIRECTOR

0352601

CR2E034 {(10/00)



