FILED

Apr 28, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000119764 04-28-2004 90304 048 ***150.00

1. Entity Nama

BILLY.SELLERS DRYWALL, INC.

Principal Place of Business Mailing Address | . 4 40 3 9 29 9

4868 STEVE ROBERTS SPECIAL 4868 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS, FL 33873 ZOLFQ SPRINGS, FL 33873
T ST ARV AR TN
Suile, Apt. #, efc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
Cvasae - ' ity & State 4, FEI Ngmber ' [ [AppliedFor
" 58~277/ P L/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggql’;:‘:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name .
SELLERS, BILLYM
4868 STEVE ROBERTS SPECIAL Streat Address (P.O. Box Number is Not Acceptable)

ZOLFO SPRINGS, FL 33873

City FL inpCode :

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
Ihe obligaticns of regisiered agent.

SIGNATURE R S

5
Signature, wpeﬁ'm:'pnnl:d name of registered agenl and tite il applicable (NOTE: Registered Agent signature regured when rginstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Addedio Fess
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 pelete TITLE . [J Change [ Addition
NAME SELLERS, BILLY M NAME
STREET ADDRESS | 4868 STEVE ROBERTS SPECIAL STREET ADDRESS
CITY-ST-21P ZOLFO SPRINGS, FL 33873 Ciry-g1-2P
e [ O pelete TITLE 1 Change [ Acdition
NAME . NAME
STREET ADORESS T : STREET ADDRESS
;CIW_*ST.-}LE_‘ e e i T m . = w mm cmmee T . e B OY-STOP . R - - = S e
TLE - 1 Delete TMLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [J pelete TILE [ Ghange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP .
TITLE ) 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-21P
TITLE : O Detete TILE [ Cchange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or irustae empowaered to execute this repeit as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

sioNaTURE: 2l M Syl piuiy nSELRELS 4. 20-ge) (33)735-0L 77

s;snawdun TYPED OA PRINTED NAFE GF SIGNING QFFICER GR DIECTOR Date Daytime Phone #
&L




