o | FILED
2003 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR *  Secretary of State

DOCUMENT # P02000035058/@ ! 4 i:: ‘; 05-05-2003 90353 011 ***150.00

1. Enlity Name
PHILLIP HUMPHREY DRYWALL, INC.

Principal Place of Business Mailing Address -
6347 ROBINSON AD 6347 ROBINSON RO 55047561
JACKSONVILLE FL 32220 © JACKSONVILLE FL 2220 .

2. Principai Place of Business 3. Mailing Address
Suite. ApL. 8, elc. Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES ;
[
City & Stats . City & State 4. FEI Number Applied For
2—-0570183 Nol Applicabia
Zip Country Zp Country 5. Certificato of Status Desied ~ [J  96-79 Addlionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
B PRI S S — R Y. .1, S SRR S-S
HUMPHREY » PHLLP D Street Address (P.O. Box Numbar is Not Acceptable)
€M7 ROBINSON RD
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity submits this statéimerit for the purpose of changing its registared offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. - :
SIGNATURE
Signesure, Iyped o printad nama of repisiored agant and s H appicable {NOTE: Riag AQBr B HHQUINGC Wha 1ol DaTE
T FILE NOWI FEE IS $150.00 - == -— =~ - 8. Election Campaign Financing $5.00 Mzy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Add.ad to Foes
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TIE D 3 Delzte TILE Ochanga [ Addition | &
HANE HUMPHREY, PHILLIP O NANE g
steer anoress | 6947 ROBINSON RD STREET ADDRESS §
CITY-ST-2P JACKSONVILLE FL 22220 CiTY-ST-21P 8
me O Delete e ) Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Ciry-S1-21P
TME [ Delete TITLE [ Change ] Addition
B P —— L | —— -
STREET ADORESS STREET ADDRESS ' ’
CITY-S1-2P oY-51-29 :
TTLE ) {7 Detete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-ST-ap CaTY-S1. 2P
TILE O pelats TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy-53-71P
me O Dekte TmE O Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-s1-29 CITY-S1-2P
12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i5 true and eccurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
af tha corporation or the receiver or rustea empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my namsg appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empowerad, ) .
ot fo2fox . ()
SIGNATURE: 4% Wl e 4/naf0% - (¥F)6lb-707
4 4 / Datf : “Cawvtme Phone ¢




