FILED

2005 FOE:&S;LTR%%%F;&RAT'ON May 03, 2005 8:00 am

Secretary of State
127836
1[.) gigmléjmyENT # P03000 8 05-03-2005 90092 039 ***150.00
R & M SAWYER DRYWALL, INC.
Principal Place of Business Mailing Address e
124 LIVE OAK AVENUE APT, #7 124 LIVE QAK AVENUE APT. #7 L
DAYT@NA BEACH, FL 32114 DAYTONA BEACH, FL 32114 p s n .
|
e T AUV TArAp
Suite, Apt. # etc. , Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LJ ’ = 1 l l L 2_ 52 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ geae';g]f;?:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAWYER, RUTH P
124 LIVE OAK AVENUE APT. #7 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32114

~ City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
_ the obiigations of registered agent,

SIGNATURE

Signature., typad or printed name :;l registered agent and tite if apphcable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P o O petete me  Vm .'c,\np,lle L. Lter [l Change  DRhddition
NAME SAWYER, RUTH P NAME 124 Live DaX Avenwe AptH7
STREET ADDRESS | 124 LIVE QAK AVENUE APT. #7 STREET ADDRESS
P o,
orv-si-2P | DAYTONA BEACH, Fi¥'32114 ovsize | Day¥ona Be,aw)h CL 321y
TITLE VP [ pelete TITLE [} Change [ Adgition
NAME SAWYER, MICHAEL T RAME
STREET ADDRESS | 124 LIVE OAK AVENUE APT. #7 STREET ADDRESS
CIry-sT-2Ip DAYTONA BEACH, FL 32114 CiTy-S1-2P
TITLE 3 belete ITLE {JChangz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2ip
TIMLE : [ pelete TILE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
THLE ] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-21P
TITLE £ Delote TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2IP Ciry-51-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify thal the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ) empowera

SIGNATURERuth P Sowoyer P O t«}u, 4.20-05 386 -527-5t5L

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Dale Paylime Phone #
Ry




