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

PROFIT ' 7 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000037002 (9)
TCB DRYWALL, INC.

\ 0 A

Principal Place of Business Mailing Address
3950 GUMMER PINES DRIVE 3950 SUMMER PINES DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/08/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Numbar Applicd For
;1_1 E] 59-331&98 Not Applicabie
Suite, Apt. #, slc. Suite, Apl. ¥, elcC.
ke P 5. Conificate of Status Desired O $8'75 Additional
) E[ m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
Lﬂ[ ;8] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu{rept year Intangible
24 ;‘ ;l ;ﬂ Parsonal Property Tax dua June 30. Yos [1No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WILLIAMS, JOHNNY R 8] Name
3050 SUWER ms “:WE 82| Street Address (F.O. Box Number Is Nol Acceptable)
JACKSONVILLE FL 32257
83
84| City FL Iss] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept \he obligations of, Section 5070505, Florida Statules. '

SIGNATURE
®. typd or printed name of registered Bgent and fitle it Applicable INOTE: Registered Aganl signature réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE ] I prene 11TLE [Fchange T Addition
NAME WILLIAMS, JOHNNY R 12 NAME
smeeTaporess | 3950 SUMMER PINES DRIVE 1.3 STREET ADDRESS
CATY-51-29P JACKSONVILLE FL 32257 14 CITY-57- 2P
TLE D I otLete 21 MILE T Change  T_J Addition
NME WILLIAMS, MARY C 22 HAME
smeeraponsss | 3850 SUMMER PINES DRIVE 2.3 STREET ADDRESS
CTY-51. 7P JACKSONVILLE FL 32257 2 4CITY-ST-21P
TOLE L] DELETE 31TME EJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1- 2% 34.CITY-5T-2PP
TILE T peLee L TITLE L change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- 51-21P 44 CITY-§1-21P
E O bewete SATILE DO Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- TP 5.4 CITY-ST-ZIP
TME LT pELETE 6.1 TILE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
City-51-29 64 CITY-ST-21P

14. | hereby certify thal the infarmation supplind wilh this filing does not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gr supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cor ion of thg recaiver or lrustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

N

.

Block 12 or Block 13 if oh
- DiREenn_ Y-7-G%

SIGNATURE:

CR2E034 (10/97)



