2002 UNIFORM BUSINESS REPORT (VBR) Mar 31F12]‘6%]2)800 am %

DOCUMENT #  P97000067081 ’
e Secretary of State
DRYWALL SYSTEMS, INC. , 03-31-2002 90335 004 ***150.00
Principa! Place of Business Mailing Address
3135 ASH HARBOR OR. E. 3135 ASH HARBOCR DR. E.
JACKSONVILLE Ft. 32224 JACKSONVILLE FL 32224 ‘
2. Principal Place of Business 3. Mailing Address ”ll”m ”I ||||| ’ll” ||||| “l“ ||m ||“I IH" ’lm “m nm mi ‘“‘
Suile, Apt. #, stc. Suite, Apl. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—34609?8 Not Applicable
Zip Country Zip Country ” - $8.75 Aaditional
e ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMEY, WILLIAM Street Address (PO, Box Number is Nol Acceptable)
3135 ASH HARBOR DR E.
JACKSONVILLE FL 32257
. City FL Zip Code
#~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 ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e . "
9. 1h|sfﬁprporatnqn is eligibie tc|> sausfy;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TTLE P [ Detete TITLE [Jchange [ Addition é
NAME RAMEY, WILLIAM NAME 8
sreeT apoRess 3135 ASH HARBOR DR. E. STREET ADDRESS 3
omv-st-ze 1 JACKSONVILLE FL 32224 GITY-57-2P o
ag
TLE VP 1 Delete TILE [JChange [ Addition | O
NAME RAMEY, CLIFFORD NAME
stReeT AooRess | 11002 LIPPIZAN DR. STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32257 ’ : CITY-ST-2IP - Lo em moem e
TTLE VP » X oslets TIMLE E] Change [ Addition
NAME RAMEY, MICHAEL NAME
sTReeT ApRess | 10268 WHISPERING PINE DR. APT. 1315 STREET ADDRESS
cmv-s1-20 | JACKSONVILLE FL 32257 CITY-S5T- 2P .
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TIMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ Delate TITLE 1change [ Addition
NAME NAME <
STREET ADDRESS STREFT ADDRESS
CiTy-§1-21f CITY-ST-2)P
13. | hereby certify that the information supgte wdiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report 9 plnta| report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporatiop- e empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or g sddress, with alldiher like e
SIGNAT Eé‘M €4 3-20-01 uy-238-9935
SIGNATURE AND TYPED R PRINTED NAME o?mnmﬁb?ncen on omecma / Cale Deytime Phona #




