FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE N A r 29, 1999 8:00 am

CORPORAT'ON K ine Harris
ANNUAL REPORT oo ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90037 007 ***150.00

DOCUMENT # P95000002212

1. Corporation Name

BEST DRYWALL OF THE FIRST COAST INC.

G

Principal Plzce of Business Mailing Address
8137 SUFFIELD COURT P. 0. BOX 51204
1416 KINGSL1:Y AVE 1416 KINGSLEY AVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
; 01/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21] 26] 59-3231023 Not Applicable
ite, Art. #, elc. Suite, Apt. #, etc. it
Suile, A¢ ele vie. ApL 7 ele 5. Certifcs te of Stalus Desired O $8.75 ac t?monat
2_2] ?{l Fee Required
—-City & Stata__—___ - - — City & State.. : -6~ Etection Campaign Financing $5.00 niay e
E] ;I Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | angible
;‘ﬂ % E‘ m W\ﬂal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10, Name nd Address of New Registere] Agent
8% Name
DAVID A KING B2 s Add P.0O. Box Number is Not Acceptabl
ATTORNEY AT LAW treet ress (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE 83
ORANGE PARK FL 32073
84( City F L 85| Zip Cnde

11. Pursuant to the pravisions of Se ctions 637.0502 and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpose f changing its r2gistered
office cr registered agent. or bo h, in the State cf Florida. Such change was authorized by the corpor: tion’s boarg of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tle f apphicable. {NOT =: Regisiered Agent signaturs requ ired whan reinstating) DATE
12. QOFFICERS AN(I OIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTO!IS IN 12
TITLE P [ DELETE 1.1 TITLE []Change  [JAddition
NAME FINN, JOHN K 12 NAME
streeraporess| 8137 SUFFIELD CT 12 STREETADORESS
CITY-ST-ZP JACKSONVILLE FL 14CITY-§T-2IP
TME [J DELETE 21TITLE [Change  [JAddition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TE 77 7| T - = - ——  ~[J.DELETE- - giiTME |- -~ - - - B (Qchange {7 Additon
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-§T-2P 34, OITY-ST-2P
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CIFY-ST-2ZP 44 CITY-ST-ZIP
TIME L] DELETE 51THLE JChange  [] Addition
NAME 52 NAME
STREET ADDRIZSS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-§T-2F

14. | hereJy certify that the informaition supplied wi h this filing does not qualify tor the exemption slated n Section 119.0 7(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa:wure shall have tie same legal effect as if made ( nder oath; that| am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th:t my name appe-ars in
Block 12 or Block 13 if changeéor on an chme an address, with all other like empowered

Date Daytime Phone #

u?g P A-5D VY A i

CR2E034 (11/98)




