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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

TCB DRYWALL, INC.

DOCUMENT # pg5000037002

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90129 011 ***150.00

TN

TG UG G

Principal Place of Business

3950 SUMMER PINES DRIVE
JACKSONVILLE FL 32257

Mailing Address

3960 SUMMER FINES DRIVE
JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

~05/08/1995 .« . __
2. Principal Place of Business 2a. Mailing Addrasa 4, FE) Number T -Applted: Fors | e
21 Areenland Oaks Bzl NN 59331798 [ orrasmene
Suite, Apt. #, elc. Suite, Apt. #, etc. . . Additional
;‘ uite, Apt. #, elc ?{1 ' &, Cortlfcate of Status Desired [} Foe Required
City & State . City & State . 6. Election Campaign Financing $5.00 MayBa
]_ﬁ.oxmi e . Flovide miactsovville, Flonda | s rud consibuton o. Added to Fees
2l e T s o — 'COI.II'!W = e ol 2 pse s o Counby - e 'ﬂ.'ThlS(.‘OfPOfaﬁx' owis the curmant year | pibta = === = =
24 a ’-zgl U»&E ;I 5295-3’ I—:E] l 1 m Personal Property Tax. Oves OwN
9. Name and Addross of Gurrent Regi d Agent - 10. Nome and Address of New Registared Agent
81| Namea
WILLIAMS, JOHNNY R ;
! No
3950 SUMMER PINES DRIVE B e R e land Baks Dr
JACKSONVILLE FL 32257 83 v -
84| Ci ’ ' 8s| Zip Code
“Jao e FL
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florka Stalutes, the abave-named

office ur registerad agent, ar both, in the State of
agem. | am familiar with, and ascept the obliga1

qns of, Section 607.

e was authorized by
5, Florida Statules

Florida. Such cha

the corporation’s board of directors. | hereby accapt tha appoh:mmm as

tion submits this statement for the purposs of changling its registered
registered

'y

SIGNATURE ﬁ A A - = . .
12, 7, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D T DELETE TATME QRChange” [T Addtion |
NAME WILLIAMS, JOHNNY R 12HME 3
streeT aporess| 3950 SUMMER PINES DRIVE 1asmeetaooress | HITTMY G\V'm ‘afd MS bf‘ &£
orv.st-ze | JACKSONVILLE FL 32257 uervsrze | Jau e  FL &
TME D OJ DELETE 24 TME DRChanga [ Additen | ©
NAME WILLIAMS, MARY C 22NAME .
smezTanoress| 3950 SUMMER PINES DAVE 2asmesracoress| J 147 Greeniand Oaks B-.
arv-stze | JACKSONVILLE FL 32257 vz | Jocksamile , FL 8228Y
Tme [J DELETE 311TmE ’ [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS LI STREET ADORESS

deemyestze )l oL - — = . - 34 CITY-ST-2P P
TME [J DELETE A4 TILE T OCrangs [ Addition”
NAME 4.2 NAME Jllees - e o i
STREET ADORESS 41 5TREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2P
™e O] DELETE SITTE OJChenge (] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- P SACITY-ST-2P . T
me Croelete  poime 07 e, GG (L] Asion
HAME 5 2 NAME
STREETADDRESS, 6.3 STREET ADDRESS
CIY- §T- 2P G4 CITY-ST-2P

14. ) hereby certify that the nfarmation supplied with this fillng doas not qualify for the axemplion stated in Section 119.07(3Xi) Flarida
indicated on this annual report ar supplementaf annual report is true and accurate and that my legal
officer or director of the corperation or the receiver or trustes empowered to execute this repont

Block 12 or Block 13 if changed, or an an attachment with an addrass, with all other like empowered,

SIGNATURE:

signature shall have the same l
as required by Chapter 607, Florida Statutes; and that my name appears in

Statutes. | further carlify that the information
affact as if made under cath; that | am an

i Prone ¥

teg Sfos/el




