2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CLAUDE J. SIMS DRYWALL, INC.

P97000088342

i

Principal Place of Business
286 TEQUESTA DR

DESTIN FL 32541

Mailing Address
P.Q. BOX 484

MARY ESTHER FL 32569

2. Principal Place of Business

2180 Poboa SVreeY

3. Malling Address

.9, Rox YyY

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90554 042 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3473412 Applied For
N 0\\} O\f{e,- F Lk ﬁ\ M\I ?,S \'\"\Q/'( F L A e B Naot Appticable
Zip Country Zip ! Country . . $8.75 Additional
2)'& Sb lﬂ \AS P\ o _‘333‘-9_0\ WS De\j ] ‘75.sCerhﬂcalerif'Slﬂtu‘s Deilred O Fee Raguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

SIMS, CLAUDE J
286 TEQUESTA DR
DESTIN FL 32541

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

C ot

3 Sign'@tura‘ typed or printed name of registerad agent and title it applicable

{NQTE: Regislared Agent signature required when reinstating)

DATE

* FILE NOWH! FEE IS $150.00
_ After May 1, 2003 Fee wil! be $550.00

Ma#g Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Cantribulion.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P L 3 oslete TITLE [ change [ Addition
NAME SIMS, CLAUDE J . NAME

STREET ADDRESS | 2125 JEANNIE ST STREET ADDRESS

CITY-ST-2iP NAVARRE FL 32569 CITY-ST-2IP

TITLE [ pelete TILE CJ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE o= T Oveles ME  ~ [ ——— [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-ZP

e [ Detete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2P

TILE O peete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporation or the receiver Or trustee empcwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, wi

all other like &

1/34)02

L OPAAS

nv

CR2E034 (10/02)

1-950-939- 4174

Daylima Fhone #



