2001 UNIFORM BUSINESS REPORT l('ylm) FILED

DOCUMENT # P95000087002 - Fg‘gciﬁ’tglg?})f%?gtgm

TCB DRYWALL, INC. 02-28-2001 90141 020 ***150.00
Principal Place of Business Mailing Address
11747 GREEN LAND OAKS DR 19747 GREENLAND OAKS DR

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 —

. Suite, Apt. #, elc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 59.33 18798 Applied For
Nat Applicable
Zip Country Zip Country ) : $8.75 agditional
| o ) 5. Certificate of Status Desired (3 Foo Required
6. Name and Address of Current Reglstéréd Agent 7. Name and Address of New Reglstered Agent ™™ -
Name
\1’1117 47 GR’Eé?‘PLl:S; g AKS DR Streel Address (P.O. Box Number is Not Acceptable)
' JACKSONVILLE FL 32258

City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida,

SIGNATURE
Signature. typed or printed namo &f registerad agont and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 46, Siection Campaion Frano

Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee wlil be $550.00 > ;:t;lzz:‘;rcng r:lrgi;!;\uz::nmng 0 fdsd'gomh’;:%sae

(Seo criteria on back) 0 Make Check f’ayable to Department of State '
11, OFFiCERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TITLE Ol change [ Adaision | S
NAME W‘ILI.IAMS,. SOHNNY R NAME 2
STRECT ADORESS | 191747 GREENLAND O0AKS DR STREET ADDRESS =
CITY-§7-21P JACKSONVILLE FL 32258 CITY-$T-7P (é
THLE D O Delete WTLE [Jchange [ Acdilion %
NAME WILLIAMS, MARY C NAME
STREEY AnDRESS | 11747 GREENLAND OAKS DR STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2P
nme ) 32 Delete T oo T O charge~ [ Addition
KAME ' MAME
STREET ADDRESS STREET ADDRESS
CHTY-S7- 2P CiTY-ST-7I7
TME [ petere THLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ITY-S¥- I8 oY ST-ZiP
HTE 3 Delete TME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TE [ Delete TITLE {JCrange ] Addition
NAME HAME
STREET ADIRESS STAEET ADDAESS
CITY-§T- 2P CITY-ST-217

13. | heredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerstify that he information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the regttiver or trustée empowered 10 execule thiarepaort as required by Chapter 807, Florida Statutes: and Ihat my name appears i Block 14 or Block 12 if
changed. or on an attachyhefit with | gtjter like empowered, O 4I2E D ?26"/

SIGNATURE:




