2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067081 Mar 03, 2001 8:00 am
1. Entity Name :
DRYWALL SYSTEMS, INC e Secretary of State
! ) 03-05-2001 90281 048 ***150.00
Principal Place of Business Mailing Address
3135 ASH HARBOR DR, E. 3135 ASH HARBOR DR, E. :1
JACKSOMVILLE FL 32224 JACKSONVILLE FL 32224 I A~ & & v~ :
TGP o B 3 g A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| enCity.& State ..o e e ol aInCly L State e —— 4 FEINGTBET Ba . Adl “~|'Applied For -
59-3460978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0o - $8'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
RAMEY, WILLIAM .
Street Address (P.Q. Box Numb Not Acceplable
3135 ASH HARBOR DR E. o (70 Box Number s Mol Acceptabe)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity 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 ot registered agent and titie if applicable. INOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Flection ampaign llnnncmg 0 $5.00 May Be
i i Trust Fund Centribution. Added to Fees
(See criteria on hagk) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE P O pelete TIMLE [ Change  [3 Addition 8_
NAME RAMEY, WILLIAM NAME =
STREET ADDRESS | 3135 ASH HARBOR DR. E. STREET ADDRESS §
CITY-ST-ZIF CITY-ST-2IP

JACKSONWVILLE FL 32224 __\d
TILE VP O oelete TITLE [ charge [ Addition 5
NAME RAMEY, CLFFORD NAME
STREET ADORESS 1MUEE}ZANDR__;__,___T__H:_ _ . STREET ADDRESS _{ . __ h _ N e .
onY-ST-2F | JACKSONVILLE FL'32257 CITY-ST-2P” '
TITLE VP ] Delete TITLE [ charge [ Addition
NAME RAMEY, MICHAEL NAME
STREET ADORESS | 11268 WHISPERING PINE DR. APT. 1315 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32257 Pd CITY-ST-7IP
TITLE S eicte TMLE [ Change [ Adaition
NAME PAYTON, STEPHEN NAME
sTREET ADDRESS | 3135 ASH HARBOR DR. E. STREET ADCRESS
orv-s1-20 | JACKSONVILLE FL 32224 - St-2#
TILE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP CITY-S5T-ZIP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 2. 280] di-¥.3-0933

0RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHEf[OH Date Daytime Phone #
Fi

of the corperatiop.e

ageiver or trustee empowered

SIGNATURE;




