2003 FOR PROFIT CORPORATION May Og,l%(}%)lg 8:00 am

UNIFORM BUSINESS REPORT\»(UBR)

Secretary of State
D CUMENT #
1. Eonuty Name P97000067081 05-06-2003 90025 015 ***150.00
DRYWALL SYSTEMS, INC.
Principal Place of Busingss Mailing Address
3135 ASH HARBOR OR. E. 2135 ASH HARBOR DR. E.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
e I LA OOAR A AR
Suile, Apt. # ¢te. sulle, Apt. # et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3460978 Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 RAMEY'_WILUAM-‘ T Street Addre-s)s {F 0. Box Number is Not Acneptaﬁle)
3135 ASH HARBOR DR E.
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, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applic able. (NOTE: Registered Agent signature required when reinstating) DAIE
FILE NOW!!t FEE IS $150.00
] ) an F )
Atier Hay 1,2000 Fao il be $550.00 a1y $5,00 ey oe
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
M P 1 Delete TITLE Et'—i 'Fh [ Change  (dAition
. 14 dge
i RAMEY, WILLIAM st AR
srager paress | 3135 ASH HARBOR DR. E. STREET ADDRESS - \ﬂ..m_#ﬁsf.w aric Ff., 3'2073
orv-st-ze | JACKSONVILLE FL 32224 OITY-ST- 2 V. P. Construction
TITLE VP 7] pelete TITLE [J Change [} Addition
NAME RAMEY, CLIFFORD NAME
street apoRess | 11002 LIPPIZAN DR, STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32257 CITY-57-2IP
TiTLE T Thoae L mem L2 Delete TLE [ Change (] Adeition
v = T WA —
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P L , . CITY-ST-2:P
TITLE L Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217
TMLE [ Delete TIE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ GHY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under cath; that | am an officer or directar
of the corporation or the recetver ar trustee empawaead o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an addgfss, with all offfesljke empowered.
i Ramen L#f 2 fa/ 63 Q4-9¢7-05%0

b NAME OF SIGNlNG 0FFI7EF| QR DIRECTOR l 7/ Date Daytime Phona ¥

SIGNATURE:

1 r

196100

AY

CR2E034 (10/02)



