2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE

DOCUMENT # P0O0000065614

1. Entity Name

JSW DRYWALL, INC.

Mailing Address
P.O. BOX 5018
DESTIN FL 32540

Principal Place of Business
150 INDUSTRIAL PARK ROAD
#5

DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90129 037 ***150.00

RS

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3656460 Not Applicable
Zip Country P Country 5. Certiticate of Status Desired [ fi-gesqlﬁr“e‘ﬂ"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ —_ e e .- Name e - e - -
WHALEY, SCOTT £5Q Slreet Address (P.O. Box Number is Not Accepiable)
150 INDUSTRIAL PARK ROAD
#5
DESTH\{ FL 32541 City FL [ Zrcoce
of

s

8. The above named gﬁﬁt‘{ésubmiis this statement for the purpose of changing its registered office or registered
the obligations of regisiared agent. :

fer

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or ﬁrinlad name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

After May 1, 2903“!' Fee will be $550.00
Make Check Payable to Florida Department of State
. Do

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TNLE P O oelete TILE [JChange [ Addition
HAME WHALEY, JOSEPH SCOTT NAME

streer aoress | 150 INDUSTRIAL PARK ROAD, STE. 5 STREET ADDRESS

orv-st-zp | DESTIN FL 32541 CITY-57-2IP

L VP [ pelete THLE [l change [ Addition
NAME DUNN, WILLIAM B NAME

streer Aboress | 150 INDUSTRIAL PARK ROAD, STE. 5 STREET ADDRESS

arv-st-zP | DESTIN FL 32541 CITY-ST-2IP

TITLE ) O pelete TITLE [JChange [ Addition
NAME DAVIS, C. WHITNEY . e B

STREET ADDRESS | 150 INDUSTRIAL PARK ROAD, STE. § " | 'STREET ADDRESS

Chy-s1-71P DESTIN FL 32541 CITY-ST-2IP

TILE (7 Delete ME [Jchang: [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE [ delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-ST-2IP

TMLE [J celete TILE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ory-sTzp

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemenial regort is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachreent with an address, with all otber |

SIGNATURE:

accurate and that my signature shall
execute this report as required by Chapter 607, FI
ke empowgred.

does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
have the same iegal effect as if made under oath; that | am an officer or director

orida Statutes: and that my name appears in Block 10 or Black 11 if

S o1 /&5

SIGNATURE AND TYPED OH PRINTECYIAME OF siGNI OFFICER OR DIRECTOR

Date

Daytimg Phone #

PR TR VN

Avs

CR2E034 (10/02)




