2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000157829

1, Entity Name
RICK BODWAY DRYWALL, INC.

FILED
04 DEC 29 AH10: 23

PR |."."',i.- Sv".':‘ii'
R AT 4 s

Ca] L AHASEEE, FLURIA

Principal Ptace of Business

10608 PINHOLSTER RD
JACKSONVILLE, FL 32218

Msiling Address

10608 PINHOLSTER RD
JACKSONVILLE, FL 32218

TR

2. Principal Placa of Business 3. Mailing Addrass
Suite, Apl. . ete. Suta. Apt. 4, etc. 12282004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Numper Applied For
Qpplie D "g')f - Not Applicable
- - L L
e Country Zip Country s, Certificate of Status Desired M $8.75 addtionat
Fea Required
8. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name

BODWAY, LENORA D . —~

10608 PINHOLSTER RD Straet Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FI. 32218

City Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its ragisterad office or registerad agant, or bath, in the State of Florida. | am familiar with, ang accept

the obkigations of ragistered agant. dﬁ
snemmae%ef;{d 12, j A

ture, lyped or printed name of regisiersd agent and tite if eppicanls.

(NDﬁ: Registered Agent aignaturs required when reinstating}

FILE NOWII! FEE 1S $150.00
After January 1, 2005, Fea will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L P O pelets e O thange [ Adgitin
NAME BODWAY, RICHARD A NAME

STREETADDRESS | 10608 PINHOLSTER RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32218 ciry-87-2P

TME ST I Daiste TME O Chenge ] Addiion
NAME BODWAY, LENORA D NAME

STREET ADDRESS | 10608 PINHOLSTER RD STREET ADDRESS

Civy-ST-2IP JACKSONVILLE, FL 32218 CITY-57-21P

TITLE 7 Delete TME O chenge [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CIty-§1-2P cry-S7-2P

TILE 3 Delete TME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST. 29 Ciry-$1-2P

TITLE O pelete TmE O change [ Addition
HAME NAME QOO0 2709950

ETRERF ADCRESS STREET ADDRESS 12/23/04~-031058--005 %158, 75
CITY-$1-2IP CITY-ST-2P

TILE O Delets TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-7P

12. 1 hereby certily that the information supplied with this filing doas net qualify for the exemption stated in Section 1 19.07&3){0. Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal repert is true and gocurate and that my signature shall have the same lagal aeffact as it made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule this repart as required by Chapter 807, Floride Statutes; and that my name appears in Block 30 or Block 111l

changed, or on an attachment with an adcdress, with all other lik powerad.
121280y (200) 249~ 8139

SIGNATURE: _/ A7 PBr&h 12 S

RIGNATURE AND TYPED QR PRINTED NAME OF SHINING OFFIC!RfR DIRECTCR

/




