2005 FOR PROFIT CORPORATION v Bl
REINSTATEMENT Sl e

DOCUMENT # P03000108520

1. Entity Namea

R & J L DRYWALLING AND PAINT, INC

2005007 2§ AH10: 39

- SECRETARY OF STATE
Principal Placa of Business Mailing Address TALL AHASC}EE- FLURlDi}
117 W FULLER STREET 111 W FULLER STREET
DAVENPORT, FL 33837 DAVENPORT, FL 33837
e s TR AR AMIERA T OAViAD
| P box <93
Suite, Apt. #, etc. Suite, Apt. #, atc. 10172005 REIN-P CR2E098 (6/04) ,
City & State City & Slate 4. FEl Number Appiied For
20-0276527 Not Appticable
7o Country Zip Country 5. Cenificate of Status Desred [ gg-gig::’:b“"'
6. Name and Address of Current Registerec Agent 7. Nama and Address of New Registered Agent

Name

LEWIS, ROBERT L
111 W FULLER STREET Straet Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33837

City FL I Zip Code

8. The above named entity submits this stalement for jhe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
i < agant.
‘&JZ
]

the obligations of refisierd ’
2
gc—;mwmﬁ%ﬂ AN Z%)-’{/"’/ L = DS

neture, fyped o printed narme y!i registarad agant and Litle if applicable. {NOTE: Agent q when DATE

“FILE NOWIIl FEE iS $150.00 " In accordance with s. 607.193(2)(b), F.S.."the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMeE PRES O Dpeigte THLE ey - . O ¢Change {7 Addition
naE LEWIS, ROBERT L AN ] D%’%TTI?J (ST RS gl e e
STREET ADDRESS | 411 W FULLER ST STREEF ADORESS i i a=-01043--004 **.Ef] i
Ciry-S1-2IP DAVENPORT, FL 33837 CITY-ST-ZIP
TILE VP O pelete TLE [ Change [ Addilion
NAME LEWIS, GLENNA NAME
SIREET ADDAESS | 111 W FULLER ST STREET ADDAESS
ciy-51-2IP DAVENPQORT, FL 33837 CITY-ST-2IP
e o¥al 5T Dol TIILE N O Change [ Addifion
NAME ¢ ‘éwsgﬁﬂﬂ' NAME Lgu/fj 0 rrr AL
STREET ADDRESS | 7 /4 LA/ LUl smesTaniress | 4 /1 W Fere &S BT
av-size | o pogacpe T FL. B5EE7 ovsew | GALEM porT Ey, 335437
TLE L Delete TITHE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CITY-ST-2IP
TmE 3 Delete TME [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 27 CITY-ST- 2P
TIE [ Detete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutgs. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or rustes empowarad 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept wijlren agdress Aih all othegdike empawered,

SIGNATURE: }), -

7 SIQNATURE AND n?tu OFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dot Daytine Phone &

/%/’/w; M % DS ezl 15 XY



