FILED

/2003 FOR PROFIT CORPORATIGN
_UNIFORM BUSINESS REPORT (UBR) s  Secretary of State

Jun 02, 2003 8:00 am

4

05-01-2003 90386 039 ***150.00
DOCUMENT # P02000064022
1. Entity Name
RIVER CITY ACOUSTICS & DRYWALL, INC.
AR f
Principal Place of Business Mailing Address 5 b U i b 50 u !
P.O. BOX 530425 £.0. BOX 530425 ' ] |
DEBARY FL 32753 DEBARY FL 32753
N (AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES i
City & State City & State 4, FEI Number Applied For
2 O — o7 L2 Not Applicable
Zip Country Zip Courdry - : $8.75 additionat |
5. Cerlificate of Stays Desied ~ 0J P Requied |
8. Name and Addresa of Current Regisiered Agent - - = - -==T7.-Nameand Address of Now Reglsiaied Agent -- |
. Name |
JMERS.MAML__ ___ = e (PO. Box Numbs [y -
{{ I AN X
157WILDWOOD DRIVE A uraris Mot Accepiaie) |
DEBARY FL 32713 f
- . - C' " ) Z' COd
ity FLT ip Code !

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
th:a obligations of regisiered agen. R

- ; E

. !.u' ,,{
o7, (A7

A0 2
: Raglwarad Agentks

s,
8, AT,
P o LI R ‘

CR2E034 {10/02)

SIGNATURE —eeef—d ) 4 a3
. .. Eonawre. fyped or primed name cjfsgiziersd Boens and tte I applicabia. ed when meinciating) . TE !
2 15l T
.5 FILE NOW!!! FEE IS $150.00 : 4 [
T 9. Election Campaign Financi
3, Atter May 1, 2003 Fea will be $550.00 o ot ot 0 fms'o?ﬂi‘ésae
Make.Check Payable to Florlda Dapartment of Swute : ]
10. QFFICERS AND DIRECTORS 1. © ADDITIONS; CHANGES TC OFFICERS ANG DIRECTORS.IN 111
e O delets THLE O Change [ Addition
NAME EYE’(S. WATT HAME i
sttt anomess (157 WILDWOOD DRIVE STREET AGDRESS
orv.st-zr  DEBARY FL 32713 CTY-ST-2P [
me O oetete: une Ol Crange [ Agditon
HAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-§T- 219 _ CiTY-55-2P ]
TTE - - __.'.:D—D—éﬁu?e-_—-— HW -t—,..__'-——-;—-—:z‘—-——a—-n—-—ﬁvﬂ.—_.-u D Changa' DW
NAME NAME .
~STEETADDRESS |~ — "= o v e e — - QST ADDRESS [ T T T - T ["‘“
CiTY-ST-21F CITY-87- 7P - ;
TME 1 vetste mE ) Othange  [J Addition
NAME HAME : {
STREET ADDRESS STAEET ADDRESS |
CITY-§7-2p CITY-S1-20P i
e O oeketz Tme . O crange [ Addition
NAME NAME Lo
STREET ADDRESS ] SIREEY ADDRESS
CITy-S1.71P CITY-§1-2P }
o 0 e e Ocmee 0O hacition
NAME i NAME
STREET ADDRESS _ STREEY ADDRESS
CITY-ST. 2P . CiTY-571-29

12. | hereby certify (hal the information supplied with this fling does not quallfy for the exemplion stated in Secfion 119.07(3)(1), Florida Statutes. ! further certify that the information
indicaied on this repcrl or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officaer or director
of the corporation of 1he receiver or tusies empowerad 1o executs this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachment wilh a rass, wi other s empowered. .
SIGNATURE: SZ@TMMHED Y -2§-03
Dawe Dayfime

SIGRATURE AND TYPED OR mmfrmnmmn Oft DIRECTOR

f
PH!\II‘;
o
t



