FILED
O .
ot SRSTORBSRVERT™ . My 3204 1t am

r f
SOCUMENT # P03000108762 Secretary of State
1. Entity Name 04-19-2004 90359 042 ***150.00
JAIR DRYWALL, INC,
Principal Place of Business ' Mailing Address
5927 NW GAREFREE ST . £927 NW CAREFREE ST 00%~4ViY
PORT ST LUCIE FL 34986 lPJgRT ST LUCIE FL. 34988
' i
2. Principal Place of Business 3. Mailing Address. | il li
Suite, Apt. #, etc. Suita, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apphad For
LO-p ?,4 1t (29 Not Applicable
Zp Couniry zip Country 5. Certificate ot Status Desired ] fs 75 Additicnal
! a2 Raquired
6. Name and Addrass of Cutrent Reglstered Agent 7. Nama and Address of New Registered Agent
e ———— s S e S . T ;| Name . . .. - e — . s oo —— e
- EQJ;ZSVBVAé_ AgleliBREE 5T T T 77 [ Sroei Addwss [P.0. Box Number s Not Accepiabia) i )

PORT ST LUCIE FL 34986

City FL l Zip Code

8. The above named entity submits this statament for the purpase of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the: obligations of registered agent. -

SIGNATURE
hwe. typed of prirted name of agort and baa ¢ (NOTE. Registered Ageni signaiurs requireil when revsiatng) DATE
W 9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS Jn . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D 3 Delete e [Jcnange (] Addition
NAME SATIZABAL, JAIR : NAME
SIREET ADDRESS | 5927 NW CAREFREE ST ) STREET ADORESS
ciry-sf.zi PORT ST LUCIE FL 34986 CITY-5T-2tP
e ’ O Detete WiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-7P CITY-ST-ZP )
e ‘ O Cetete Tme ~ Oltnwe _OAgdiien
— AN T r— ot ———— % P mm— T - e e = “MME—"’* o= e ————— et ——— L ——r e G S T —
STREET ADDAESS - B STREEY ADORESS .
CITy-s1-aF _ . —- =X 3 T - _— S
TmE [ Deiete E [ Crange  [J Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
Crty-si-2¢ . CITY-ST- 21
TALE 3 Delese TIE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st- 1P : CIY-5T-2
TE ' - D oeiete TE O Change [ Addition
HAVE R NAME .
SIREET ADDRESS | 5TREET ADDRESS
Cry-§1- 29 ] ciTY-St. 29

12. | hereby certity that the informalion supplied with this filing does rot gualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this repgrt gLedpplEMegial report is rue and accurata and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or thf racaiver or tfhsteaempowered to execute this repart as rsqunred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

- changer:l or on an attaghrment with anh gther like empowerad.
& - 12200k M2 58537

SIGNATURE:
. AE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER ORt DIFECTOR ) Deylmptuwl




