)
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P95000009405 Apr 29, 2002 8:00 am :
1. Enity Name ecretary of State
A & A.DRYWALL: OF JACKSONVILLE(INC. . _.___ 04-29-2002 90111 021 ***150.00
Principal Place of Business Maiting Address
2334 DUNN AVENUE 2334 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 _
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3292255 Not Applicabile
Zip Country <l Country 5. Certificate of Status Desired ~ []] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ° - : -
ARIAIL, WALDO W Sireet Address (P.0. Box Number is Not Acceptable)
11453 ELAINE DRIVE
JACKSONVILLE FL 32218 }
: City FL Zip Code
8. The above name;'l‘emily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i
13 Signatura, typed or printed name of registered agent and mlarll applicable. [NOTE: Registerad Agent signature required when reinstg(ing) " S ".‘. & . ;‘l
AT S o U T LY SR . . . W n HE v
] %r_hu:sf(;;rporaﬂon ;selligab\g tc!; ss:hs;fyc;ts Intangible |, S ~FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 may Be
SRRTaR g regirement and elects to do so. ..> . After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE PST ﬂDeEe%e TILE O chenge O] Agdiion | 5
NAME | ARIAIL, CRAIG HAME -3
stheeT aporess | 6579 RAMOTH DR STREET ADDRESS §
omv-sr-ze | JACKSONVILLE FL CITY-ST-2P o
o
TITLE FST RAIG 1 Delete TITLE O Change [ Addition | &
NAME ARIATL, C NAME '
smeeraooness | 68 70 RAM oTH DR STREET ADDRESS
orv-st2e [ K SORV | L (E FL 32 218 CITY-§7-2IP
e T T T ; T [ Gelets TME ~ - - [ change [ Addition - [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE \ O Delete TIMLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS B N 3
CITY-S7-2IP CITY-ST-ZIP e
TITLE - - O petete, TITLE _ - . Ochange [ Addition
NAME ' ' NAME . ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplem
of the corporation or the receiver 2

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated

eqtal report is true and accurate an
uslee empowered to exec i

changed, or on an attachmentithyan address, wiyrhgll cther i

§ this repo

in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yz fpy 904-75I-338]

Date Daytime Phona #




