2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-07-2003 90013 028 ***150.00

DOCUMENT #  P95000080844 oo

‘1. Entity Name

JAYCO DRYWALL, INC.

Principal Place of Business Mailing Address
P O BOX 1556 P O BOX 1556
MIDDLEBURG FL 32050 MIDDLEBURG FL 32050 70001 1 72

e i _ AR

2554 Blavding Blud

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

Suite, Apt. #, etc. Suite, Aot. #, etc. :
- - HECK HERE IF MAKING CHANGES
.Sbwt; \.)
City & State - City & State 4. FEl Number Applied For
My aA ebie HLlevy éﬂ" 58-3309372 Not Applicacle
1 i C o
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
3‘2_()(03 ,4—(,{ Fee Required
6. Name and Address{ of Current Registered Agent 7. Name and Address of New Registered Agent
— o we o - - Name (e : - -
MOSLEY, DONALD E Street Address (P.O. Box Number is Not A'cceptabie)
2900 CREEK ST
MIDDLEBURG FL. 32068
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both: in the State of Florida. ' am familiar with, and accept

JA £ 4L

£ 8. The above named entity subrmi
the obligations of registare

% SIGNATURE
LI Signature, typed or phited name of registered agent and title if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 f / o
. N 9. Election C ign Fi i
o May 1, 2003 Fo will b2 $55000 GoctonComouty P $5.00 ey oo
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIREGTORS [ . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me - opPS [ Delete TMLE (7 change [ Addition
NAME MOSLEY, DONALD E NAME
STREET {mnaflss', | 2000 CREEK ST STHEET ADDRESS
orv-si-7&". *| MIDDLEBURG FL 32068 , - feres
wme 1D O Detete e O Change [ Addition
NAME MOSLEY, ARNOLD D - .. RAME
sTReET ADRESS | 2900 CREEK ST STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-57-2IP
TILE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T- 2P - - o e R eyl | T T T T T o T ~
TILE 1 Delets TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver glrustedyempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, cr on an attachment wj

an addiess, wi ther like empowergd. _
SIGNATURE: _ SZN/x4 AAY J-b-03 . 2922043

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁR DIRECTOR Date Daylime Phone #

v

CR2E034 (10/02)



