__ FILED

. F

2003 FOR PROFIT CORPORATION - Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000112840 03-20-2003 90131 033 ***150.00
1. Entity Name
WESTSIDE DRYWALL, INC.
Principal Place of Business Mailing Address 2 D 0 2 7 )
1543 HAMILTON STREET PO BOX 3784 1 1 b
JACKSONVILLE FL 3210 JACKSONVYILLE FL 32241 ) ] S
S— — LT
Suite, Apt, #, atc. Suite, Apt. #, etc. [ CHECK HERE JF.MAKING CHANGES T
City & State City & State 4. FEI Number Applied For
. .- — - - . ——— e L _.5.9-375@.8_5- . ... ]Not Applicable.].
Zip Country Zip Country - . $8.75 aduitional
5. Certificate of Status Desired W] Foa Required
8. Name and Address ot Current Registered Agent 7. Neme end Address ot New Registered Agent
e C e e - | Name_ .
SKIP LAYE @ N F"A MNGMT SYSTEMS Sireet Address (P.O. Box Number is Not Accoplabite)
795 C BLANDING BLVD
ORANGE PARK FL 32085
City FL Zip Code

8. The above named enlity suibmits this statement for the purpase of changing its registared office or regisiered agent, or both, in the State of Florida. | amt familiar with, and accept
the obligations of regist_ered agent,

m— = w—— e -y —— - ——

SIGNATURE ~ = - _ N i
Siynature, typed of primed namna of registered agen: and nile If appiicalie {NOTE: ﬁagntaled Agent signature required when reinstating} . DATE - - B,
- - FILE NOW!I! FEE lﬁl$150ég o0 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added toFees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D L1 Detete . "’P b nga__[j Addwion _%

—_— NI’\ME--—--a—- —SMITH -HBECCA I : Ir ._ _?mccd :
smeEt a00%ess | 1543 HAMILTON STREET f’ LS STREED ADDRESS AmSD fnerr, mac Avenue 3
crest-ze | JACKSONVILLE FL 32210, av-srz | & clonv ) le ¥ 38310 g
nie O Deteta Lyt [ change [ Addition a
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-2P .

TILE [ petste TLE [ Changa  [] Addition
© HAME -— i -~ e e )

STREET ADDRESS STREETADDRESS | N

CiTY-ST-2IP CITY-5T-2IP

TiTE O3 petate O charge [ Aadition

NAME —_— | ———— B e IV, U " —.v—-a—' I = e T T et o = o _

STREET ADDRESS smsnmnnsss

CITY-ST-DP cy-ST-2P

TME O petete Ol Chenge [ Addition

m ' . - . P

STREET ADDRESS STRfEI ADDRESS™ hl -

Cny-$1-2p nY-ST-2P

TME O petete (3 Change [ Actition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZiP § wv-st-ap

12. | heraby certify that the inforrmation supplied with this fillng does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repovt of syprlemental report is true and accurate and that my sfgnature shall have the same lagal effect as if made under oath: that | am an officer or director
°|f,‘ the cgrporalmn o t{.hep el’:‘B t:r trusiee ernpowared to sxecuts this report as required by Chaples 607, Florida Statutes: and that my name appears in Block 10 or Block 114
<hangad, or on an attaghmen a

SIGNATURE:

Dwa 1 Daytime Phone ¢




