%2003 FOR PROFIT CORPORATION

FILED
Aug 27,2003 8:00 am
Secretary of State

03-03-2003 90903 003 ***150.00

UNIFORM BUSINESS REPORT (UBR)
P02000121531 R

DOCUMENT #

1. Entity Name

COLUMBIA DRYWALL SERVICE, INC.

/

55055108

Principal Place of Business Mailing Address
LESUE WOOD ROAD ROUTE 1. BOX 123
LULLY FL 3206t LAY FL 32061
2. Principat PMace of Business 3. Mailing Address
& ! fox /23
Suite, Api_ 4, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale f. FEI Number Applied For
ktrhw EA 450G /3771 F Not Applicable
4 v ’ Zp gourtry -, 5. Certfiicala of Status Desired $8.75 addiiona!
J :50 b/ éot;lum‘)/ﬁ 2200/ Colinmbs £ o = U Foq Requiros
- sieeer e =246, NBTE And Address of Current Registared Agent. ..~ =)= = += =7.-Nathae and Addresa of Naw Registered Agent
- = - =z = {2 Nging T s g P =
NORRIS, SOHNE ~~ 0 7T ) —_ . . . :
Sirest Address (P.O. Box Number is Not Accepiable)
NORRIS, KOBERLEIN & JOHNSON, PA.
253 N.W. MAIN BOULEVARD
LAKE CITY FL 32058-2349 City Fg Zip Code

8. The above named entty submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligetions of reg) arqg‘?.i?g /
SIGNATURE M £ W Z {M 6"—" MM 3 2.0° 3
Sigrature, typed or D ; ot raqisiered ngeni and \¥of snnscatie, (NOTE: RogiStarnd AGErk Siynalurs requined whon rensiating) DATE
FILE NOWIN) FERS°$150.00
¢ FEEIS S $5.00 may Bo
Acded to Feas

_ After May 1, 2003 Feeiwili'be $550.00
Make Check Payable.to Floridh Department of State

9. Election Campaign Financing
Trust Fund Contribution.

1. -:2r QEFHCERS AND DIRECTORS - K ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
NI D iy O Delete e DOlChange [ Addition | &
HAME HARDEN, WENDELLB - HAME =]
syreer anoress | ROUTE 1, BOX 123 STREET ADDRESS =
CTY-51-2P LULU A 32081 . CITY-S1-2P %
TILE - O belete TIMLE O cChange [ Agdition g
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-$1-2P CITY-$7-2P
TIE O peiete TLE DO change [ Addition

=L M-. IS (P S s o e R . - :mME.‘.ta__.___ —_—— - SC. LR MTL —_ - -
STREET ADDRESS SFREE? ADDRESS _.
CrRy-5T- 2P - TTome emE o e - Bl I 20 A i R TE -
TiE [ Datete TIE [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SY-21P CITY-51-21P
TILE 3 Oelets TmE [J Change [ Addiion
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-51-2I9 GITY-5T-2P
TME 7 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CIrY-§1-2°
12. | hereby ce:tifgrlhat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

of the corporation qr the receiver g

Ttustea empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment wijh an addze p

. with all cther like empowerea.
A

SIGNATURE:

+




