2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 29, 2004 8:00 am

DOCUMENT # P01000048367 ecretary of State

1. Entity Name

CWM DRYWALL, INC. 04-29-2004 90337 048 ***158.75

Principal Place of Business Mailing Address

5628 CEST CREEK DR 5628 CEST (REEK DR

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 :

R R ARV AT b
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEJ Number Applied For

59-3718821 Not Applicable
Zip. . oo ~feLountry A Country - E: Certificate of Status Desired  .[R ?ﬁg-gesqlﬁ?eqrii@@;‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, BETH W
1304 GLENGARRY RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL Zip Code

&

gyﬁmits 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
‘agent.
ff_“;l-_

8. The above named entit
the gbligations of regisl

SIGNATURE
. Signature, typed Oktrinted name of registered agent and tite it appicable. {NOTE: Registered Agent signature required when sinstating) DATE
- 3

¥ - FILE NOWIN 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May-1; 2004'59"&*1‘““ bhe $550.00 Trust Fund Contribution. O  Added to Fees
s LS N
10, v 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“URE, - P T O Detee TITLE CJ Ghange [ Adgttien
NAME- T MILLER, CLINT - NAME '
sirekT aooREss | 5628 CEST CREEK DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-S7-IP
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
'“C‘ITY—ST-"ZIP- - - R - - - CITV-57-2P ~ 7|77 M e - © e - -— - = — - - —
TITLE [ pelete TILE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delate T [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-§T-2P
TME [ Datete TME {JChange [ Addition
N e NAME :
-| . STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P oITY-§T-2P

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 supplemental regord is true and aggurate 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 trustee emowdyed fogxicute this report asxgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ered.
AN

SIGNATURE: N ~
SIGNATURE AND TYPEBQR PR 5 FFICER OR DIRECTOR Date Daytime Phone 4




