FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PSPNEJmMENT # P020001 30328 03-11-2003 90132 017 ***150.00
. Entity e
ERNEST DRYWALL INC.
Principai Place of Business Mailing Address
7200 PFOWERS AVE., APT. 104 7200 POWERS AVE.. APT. 104
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
2, Principal Place of Business 3. Mailing Address ”""m l” "“I Nl” m" Ilm "m “l" “m m" "”I "m "“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4.. IfEI Number Applied For
- y—' 29 26 45-6 Not Applicable
Zp ‘ ey T Tz e e S County e e Desied - afg-ggmﬁg;;ﬁona' -
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
TOB,AS' ERNESTO A Street Address {P.O. Box Number is Not Acceplable)
7200 POWERS AVE,, APT. 104
JACKSONMILLE FL 32217
City FL Zip Code

8. The above named entity submits 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
the cbligations of registered agent. .

SIGNATURE
Signature, typed of printad nama of registared agent and fitle if applicabie (NOTE: Registered Agent signature required when reinstating}) DATE
A FILE NO\;”II '::EE iﬁf; 50'000 o ] 9. Election Campaign Financing $5.00 May Be
- fter May 1, 2003 Fee w e $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State :
10, OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME TOBIAS, ERNESTO NAME
STREET ADDRESS 17200 POWERS AVE., APT. 104 STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32217 CITY-ST-2IP
TILE VD 7 Delete TITLE [ Changs [ Addition
NAME HERNANDEZ, SANDRA E NAME
STAEET ADDRESS 7200 POWERS AVE’ APT 104 . STREET ADDRESS
LSS LACKSONVIME FL 32T - oooom o Remestob o0 L
TITLE ) Delete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TE ’ 7 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE O celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE {1 Delete TITLE ’ [ change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|iné1 does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementa; report Js 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ardt that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _SEREYEIRG SENCEED 3/99/03 (301) 755-57%

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw/ BDaviime Phone # rd

B | I

CR2E(34 (10/02)

'




