2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000091835

1. Entity Namn

Jewell Drywall, Inc.

|1

Frincipal Place: of Business Mailing Address

12033 Walkers Glen Dr-.
Jacksonville, FL 32246

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # etc.

/

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91188 029 ***150.00

Co70222

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-347795%5 Not Appiicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

John Jewell

12033 Walkers Glen Dr,
Jacksonville, FL 32246

C

Street Address (P.O. Baox Number is Not Acceptable) -

City

Zip Code

FL

8. The above naiged entity dubmits this tatemev* for the purpose of chaflging its 2gistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

S.gnarure, Lypedfr prinEd name of registerad agbnt and title if appicabls. \ (NOTE Regstered Agartt sigature required when reinstating)

DATE

v [] ot F1i
9. This corporation is ellg!ble to satisfy its Intandmle . F]LE NOWI]! .LF‘_EE IS $1§§.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5o, . AfterMAY 1, 20? 1 _'&Fle_e will baﬁ$550.00 Trust Fund Contribution Added to Fees
(See criteria on back) g - Make Check Payahl 1.to Departmgnt of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: | Change Additon | S
::;Eg P/D/S/T [ Detete L;;EE [] Change [ g
I
STREET ADDRESS John Jewell STREET ADDRESS g
ewverze | 12033 Walkers Glen Dr. CIFY-€T-2P 8
JaCkSOﬂ'v'iJ..J.l::, FE—32246 e
TITLE O Detete TLE O Change [ Acdiior. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TiTL [ pelate TITLE [J Change [ Audition
NAME NAME
S IREET ADDRESS STREET ADDRESS
£1TY-5T-2IP CITY-ST-2IP
TIFLE [ petete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-21P
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21p CITY-ST-21P

13. | hereby certify that the information supplied w
indicated on this repgror plemental repor
of the corparation or fhe recelver or trustee e
changed. or on an agachment with an address)

SIGNATURE:

hil other like ergpo

Qis filing does not quallfy for 1 1e exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
e and accurate and that m: signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this rgport a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 20

SIGNATURE AND TYPED OR PRmf&b NAME OF SIGNING OFKCER OF DIRECTOR

Date Daytime Phone #

\ {



