RN

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 Secretary of State
1. Entity Name g 0001 03905 05-01-2003 90779 007 ***150.00
J C ROCK IT DRY WALL, INC.
rTrincipal Place of Business Mailing Address
2309 TAMARIND DR, APT 21 2309 TAMARIND DR. APT 21
FORT PIERCE FL 34949 FORT PIERGE FL 34949
I — AW MG RN
Suite. Apt. #, efe. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?97682 Not Applicable
2 Country ’ ap Gountry 5. Certificate of Status Desired O gse';esmﬁiﬁtional
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Reglstered Agent
Name
WHITE, JOSEPHC - == - = =m = 77 s | Streei Address (PO, Box Number is Nol Acceptable)
2309 TAMARIND DR, APT 21
FORT PIERCE FL 34949
City FL Zip Code

8. The above, mad‘!ggﬁﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ob igatiéhs of reg%tered agent.

SIGNATURE L

Signatura, typed or printed name of registered agent and lille ff applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWill FEE IS $150.00
. El ign Financi
Atter May 1,2003 Foe will be $550.00 P Tttt ConttonC O e ey 2
Make Chieck Payable to Flotida Department of State '
A0 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

“TITLE D o [ Delete F TITLE [ Change - [] Addition
NAME . | WHITE, JOSEPH C NAME

sTReeT aD0RESS | 2309 TAMARIND DR, APT 21 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2P

TLE 3 (1 Delets TILE [ Change [ Adcition -
NAME S NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . e eETL o = o

Clry-sT-2P _ o e CiTy-g1-2IP )

MLE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TMLE O petete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment With an address, with all cther like empowered

SIGNATURE: “Fﬁ,@l&\d 4&2&{ '2(?/ W% 772/453/

PED OR PRINTED fJAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 9892000

CR2E034 (10/02)



