FILE NOW: FILING
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ANNUAL REPORT
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FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000037002 (9)

1. Corporation Name

TCB DRYWALL, INC.

Principal Place of Business Mailng Address

3950 SUMMER PINES DRIVE

JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257

3950 SUMMER PINES DRIVE

O

("3, Date Incorporated or Qualified

05/08/1995

3a. Dale of Lasl Report

2. Pdncipal Place of Buginess _2a, Mailing Address - 4, F iNum?er Applied For
21 o EGI _ qu’ 33] 377'? Not Apploable
Suite, Apl. #, elc. __ Site, Apl. 4, eic 5. Certificate of Status Des;ed ] $8.75 Additional
22 o 271_‘ Fee Required
City & State h  City & State 6. Eiection Campaign Financing $5.00 May Be
rﬁl 28| Trust Fund Contribution o Added to Fees
Zip Country Iy i Cour)l-try 8. This corporation has labity for inlangibie 1ax under s 189.032,
EI |25 29] . :;0] Florida Statutes [ Yes No
9. Name and Address of Current Registerod Agent N 10. Name and Address of New Registered Agent
81| MName
WILLIAMS, JOHNNY R 52| Steot Avdress (B0, Box Nambér s Mol Acceplalial
3850 SUMMER PINES DRIVE
JACKSONVILLE FL 32257 83
84] Cily FL 85 | Zip Code

11. Pursuant to the provisiars of Sections 607.0537 and €07.1508, florda Statutes, th
or ragisterad agent, or both, in the State of Florida. Such change was authorized b
famikar with, and accept the obligations of, Scction 637.0505, Florida Statutes.

SIGNATURE _

he above named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directars. [ hereby accept the appointment as registered agent. | am

Sigratune, typed ar prinicad name of v e ard s 1 apnd zable MEITE Firgatarer Agar signature rogu red wher reirs ahrgl RGPS
12, OffICERS ANDDIECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
TILE D [T DELETE TATIE [ Change {1 Addition
NAME WILLIAMS, JOHNNY R 1.2 NAME
staeet aoomess | 9950 SUMMER PINES DRIVE 1,3 STREEY AJDRESS
BY-§7-71P JACKSONVILLE FL 32257 1400Y-81-7%
TIRE D [) DELETE 2 1TNLE [J Change [} Additan
NAME WILLIAMS, MARY C 2.2 NME
smeeraonress | 3950 SUMMER PINES DRIVE 23 STREET ADDRESS
Oy -51-2° JACKSONWILLE FL 32257 PGy 5178
TITLE T —ﬁ‘ﬁELETE 3 TIHE - [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciny-§1-2IP o ) L N N _ .
TMLE [J DELETE 4 1TILE [] Change [ Addilion
NAME 42 NAME
STREET ADIRESS 43 STREET ADURESS
CITY-51-2IP 440 -ST 2P | L
TITLE [] DELETE 51 TITLE [ Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-21P i S o £4CY-S1-2P
TITLE [ DELETE 6 1TILE [ Change [ Adaition
NAME 62 hAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-§T-21P 64 CNY-§1-21P

Fess.

appears in Block 12 or Block 13 i changed, o o?n\‘-znaohmem witly apg add

. 3 ;
S' NATURE- - n?ﬂd?nmoﬁ ngu M":r’;’dmuc

OFFICER OR DIRECTOR

14. | do hereby oerlify thal the information supplier with 1315 fiing is volunlariy fumished and does not quaify for the exemption stated in Section 116,071, Florida Sialuies. | Trer
certify that the information indicated on this annuz! repod or supplemental annual report is truc and accurate and that nmy signatura shall have the sarme logal effect as if made under
oath; that | am an officer or dirsctor of the corporation or the recever or truslee enpowered to execute this reporl as required by Ghapler 607, Florida Statutes: and that my name

Y29 1794

T DapmePasce s

CR2E034 (12/95)




