2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

17 Enitity Narrie ™

-P96000055017

BERNARD'S DRYWALL OF DEBARY PHASE I, INC

Principal Place of Business
338 ALAMANDER AVENUE
DEBARY FL 32713

us

Maiiing Address

338 ALAMANDER AVENUE
DEBARY FL 32713

us

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90163 048 ***158.75

8
g
2

ARG AR

Sulte, Apt. # eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_339 1 572 Applied For
Not Applicable
Zp Couriry Zp Counry 5. Certificate of Status Desired IE/$8 75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WILFERD, EMMY V
338 ALAMANDER AVENUE
DEBARY FL 32713

—— - = - - -

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Cecde Tt

8. The above named entity submits this statemend-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gegistered agent.
s 1] UL VP By Wilfecs 1

Slgné{urs yped mﬂxed nama of ragftered agent and litle it applicable.

(NI E Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.DD
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 1 Delste me O Change [ Addition | &
NAME WILFERD, BERNARD NAME 2
sTreeT poress | 338 ALAMANDER AVE STREET ADDRESS 3
ory-st-ze { DEBARY FL CIFY-ST-Z2P S
TITLE VPS [ Detete TITLE [ Change [T Addition g
NAME WILFERD, EMMY NAME
STREET ADDRESS | 338 ALAMANDER AVE STREET ADDRESS
CiTY-8T-ZIP DEBARY FL CITY-ST-2P
TITLE [ petete TILE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS

P 1) 123 S SO - cmv-st-zp, | .. — e e e
TITLE (] celete TNLE [ change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-27IP Y- ST-2P
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2P

12. | hereby certify tHat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X7), 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 made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 axecute thikreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an altachment with an addraess, with all other like empowered.

SIGNATURE: _ SCHmd 1 otslecAop |1/ /- 2003 330 GO/ ¢TI

SIGNATURE ANDTYP! )in PRINTED NAME OF SIEEG OFFICER OR DIRECTOR

Data Daytime Phone #




