FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT UBn )
( ) Secretary of State

DOCUMENT #  P96000040099
1. Enlity Name 02-03-2003 90105 020 ***150.00
ROY HARRIS DRYWALL, INC.
Principal Place of Business Mailing Address
3207 GROUSE WAY © o~ - < .. - 97 GROUSE WAY. . __ | e
HUDSON FL 24669 HUDSON FL 34669 T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59‘3381473 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, BRENDA
9207 GROUSE WAY
HUDSON FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

- b . T - Cl o TR eml L i [ e .. .
SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
, 1
oA FILE N10v2ﬂ0!3 '::EE Iﬁ[ﬂsoégg 00 9. Flection Campaign Financing $5.00 May Be
L fter May 1, 2003 F e‘e wi $550. Trust Fund Contribution. O Added to Fees
MakeCheck Payable to Florida Department of State
10. " (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST . Ooeler TITLE T Ghange [ Additian
NAME HARRIS, BRENDA NANE
staeet aonress | 9207 GROUSE WAY STREET ADDRESS
CITY-ST-21P HUDSONFL. - CITY-ST-2IP
TITLE vP ' 1 etete TITLE [} Change [ Addilion
NAME HERRON, JAMES M. HAME
STREET ADORESS 8207 GROUSE WAY STREET ADDAESS
CITY-87-7IP HUDSON FL. CITY-ST-2IP
TILE VP [ Delete THILE [Jchange [ Additin
HAME STOCKTON, EARL HAME
STrReeT ADDRESS | 9207 GROUSE WAY STREET ADDRESS i
CITY-ST-7IP HUDSON FL 34669 CITY-S$T-2IP
~TITLE - - e e e e [2]- Dl = e [f-TITLE - o i 2 e et L) Change  [T] Addition
NAME : NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ - O elete - TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P ) CiTY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen} with an address, with all ojfer like empowered.

SIGNATURE{/ . 3“4@“&%@7 FREERDA HARRTS / I/ 3/ i 3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y1\rns Phone #

CR2E034 (10/02)



