2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEWELL DRYWALL, INC.

P97000091835

Principal Place of Business

12033 WALKERS GLEN DRIVE
JACKSONVILLE FL 32245

Mailing Address

12033 WALKERS GLEN DRIVE
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

—=Suite Apifizetc— .

|
FILED ,
May 27, 2002 8:00 amE

Secretary of State

05-27-2002 90310 013 ***150.00

AQ

A

e . DO NOT WRITE IN THiS SPACE

Applied For

City & State City & State 4, FEI Number
59-3477955 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEWELL, JOHN L Street Address {P.0. Box Number is Not Acceptable)
12033 WALKERS GLEN DRIVE
JACKSONVILLE FL 32246 o

R Cit Zip Code

‘/ SudE f...,."nd P P Y FL :

hall

SIGNATURE

8. The atfpve namqq entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicaple.

{NOTE: Ragistered Ageni signatura requiract when reinstating}

DATE

Tax| filing requirement and elects to do so.
{See criteria on back}

— |-

a

> 9. ‘ThlS corporation is eligible 10.satisfy.its. Tntang!bfe..s

. _ _ FILE:NOW!! FEE 15 $150.00 . _
" atfter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution.

5410, =Election Gamgiign: Finanting === §5: 00 MEy Ba =2 T

f

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I .

TITLE DPST O pelete THLE [JChange [ Addition §_

e JEWELL, JOHN L N by

STRELTADDRESS | 19033 WALKERS GLEN LANE NORTH STREET ADDRESS §

mw_—_srzzy | JACKSONVILLE FL 32246 CITY-S7-7IP o

T NS ) ] Delete TLE ClChange [ Addition | 55

NAME: T e e e e b NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ Delate TITLE [Jchange  [J Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CITY-ST-ZIP

TILE O petete TITLE ! ’ O Change [ Addition

HAME NAME

SIREETADORESS ) <STREET ADDRESS . i e
O e A T R e T T R e T PR e e S S T e T ST e e e

TITLE [ Delete TLE O Change [ Addition

NAME NAME . M - :

STAEET ADDRESS STREET AUDRESS b .

CITY-ST-21P CITY-§T-21P :

TILE 3 Delste TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the i
+. , indicated on this reporor 2
of the corporation or the ré
changed, or on an attychm

SIGNATURE:

pplementai repo)

ERr.Y &%
v T

AN

IMATUME AND TYPED OFFPRINTED MAME OF 5

rmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s strue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver or trustee gmpovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with ajaddpss,

ith ali other like gmpowered.

by

YRS SOX_ Gsy 9972087

NING OFFICER OR DIRECTOR

Dals ytlma Phong #

¥ ;8



