2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

TARY OF STATE
DOCUMENT # P03000157829 DIVIS N OF Coe e AN GHs
1. Entity Name

RICK BODWAY DRYWALL, INC. 07 JAN -2 AH 9: 3|

:’oacoga;ﬁljgf;&;;;s ﬂ??ﬁafﬁﬁ%ism RD REENSTATEMENT ok

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e > AR
Suita. Apl. 4. etc. Sulta, Ap. 4, ete. 12222006  REIN-P CR2E0S8 {11/05)
Cily & State Cily & State 4. FEF Number Applied For
27-0077861 7 Not Applicable
Zip Country Zip Couniry 5. Cerliicate of Stas Desied [ ?g-;gﬁ:t‘;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Addrecs of New Reglstered Agent
Name
BODWAY, LENORA D
10608 PINHOLSTER RD Streel Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FI. 32218
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offe or ragisterad agent, or both, in the State of Florida. i am famifiar with, and accept

he obligations of registered agent. ,
SIGNATURE 2"4 ZD/%A/M? K 'A . BOCj wo -X}/éiﬂé"q‘r L, 609{% [2-23-pf
if . DATE

Signalure. typed or panted rame 5 , gent and ule 1 (NDTE:fq?ﬁuu Agent signature raquired f-n reinmtating) I
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 Delete TE O Change [ Addition
NAME BODWAY, RICHARD A NAME

— B T 3 L R o [ B Lo

STREET AGDRESS | 10608 PINHOLSTER RD STREET ADDRESS _ ': L !_.:" L :1' '::3 Gl '9_‘ = !Z-'rf_’ —r
or-sTP | JACKSONVILLE, FL 32218 CITY-ST-2P A2 --01 043017 {00 70
TITLE ST [ celete TILE [ Change [} Addilion
NAME BODWAY, LENORA D NAME
STREET ADDRESS | 10608 PINHOLSTER RD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL. 32218 CITY-S1- 219
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STPEET ADDAESS
CIY-§T-21P CITY-§T-2IP
TTLE O pelate TILE (O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [T Dalete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 - - - CITY-§T-2IP

12. 1 hereby certify that the information supplied with Lhis Iiling does not qualify for the exemplions contained in Chapter 119, Florida Stattes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment wiih an address, wilh all other like empowarad.

SIGNATURE: mlu/m R.A. Bodway /f?%ﬁéww 12-23-0b

Dayume Phooe #

SIGNATURE AN wpsnr PRINTED NAME OF SIGNING GFFICER OR nfaeyh:m' L e’a d “Pm
/

/



