2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080844 Mar 15, 2001 8:00 am

1. Entity Name Secretary Of State

JAYCO DRYWALL, INC. ' 03-15-2001 90223 023 ***158.75
Principal Piace of Business Mailing Address
P O BOX 1556 P O BOX 1556
MIDDLEBURG FL 32050 MIDDLEBURG FL 32050 U“ 0 2 5 5 7 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3309372 Applied For
., Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired fﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, DONALD E
0. B i bl
o 2900/CREEK _ST _ o Stre_et Adgress {P.O. Box Number is Not Acc_ema [3] _ o
MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registared Agent signatura required whan rainstating) DATE
9, This F:prporatio_n is eligible to satisfy its Intangible F!!_E NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmnE rgqu\rement and elects o do =o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML DPS O3 velete WILE O change [ Addition
NAME MOSLEY, DONALD E NAME
STREET ADDRESS | 2900 CREEK ST . STREET ADDAESS
CITY-ST- 2P MIDDLEBURG FL 32068 , GITY-ST-21P
TITLE D [ pekete TITLE ] change [ Addition
NAME MGOSLEY, ARNOLD D NAME
STREET ADDRESS | 2900 CREEK ST STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32088 CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS | - - ~= e = e .. STREET ADDRESS
CITY-§T-21P T 28 i e ST e L -
TITLE [ oelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TLE [ Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that thpnformatio™suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this repgn or supplemeptal reporgis true and accuratefand that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or thustee : to execfiiefhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on anfattachmernywith arh agdry N
3~ 7. o] %’%EA(CMD

RE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER PR DIRECTOR Cate Daytima Phona #

CR2E034 (10/00)



