2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106457

1. Entity Name

WAYNE & ANN HODGES DRYWALL INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90130 043 ***150.00

Principal Place of Business Malling Address
RT 2 BOX 4040 RT 2 BOX 4040
HILLIARD FL 32045 HILLIARD FL 32046
Suite, Al # ete. Suite, Apt. #. elc DO NOT WRITE N THIS SPAGE
City & State City & Stato 4, FE! Number 59‘34768?7 Anpiea For
Not Appicacie
Zig Counir Zi Country i
! Y P / 5. Cerifcate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Ageni . B
Name

HODGES, WAYNE D
RT 2 BOX 4040
HILLIARD FL 32046

Strest Address (PO, Box Number is Mot Acceptable)

City

Zip Code

8. Tho above named cntity supmits this slatement for the purpose of changing its registerad office or registered agent, or bath, ir the Sate of F orida

SIGNATURE

Signat. e, wped o privten ~ame of egiserec agent ana tie i 2op cab e,

(MOTE: Sequatered Agent sigrak, e eursd witen einstaing) DALE

9. This corporaticn is eligible 1o satisfy its intangible Fii.E NOW

Tax filing reqguirerment and elects to do so. Aiter MAY A, K 10. Eri;?z[;agg’i'f;uig‘?mmg fgj.eegohéiise
(Sec criteria en back) D Make Check Payanie to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P 3 Dzlete TiLE [ Chenge [ hadiio”
NAHE HODGES, WAYNE D. NEAE
stRceTa0oRss | RT 2 BOX 4040 CONNER RD SREET ASDRESS
oiv s 22 | HILLIARD FL 32046 st
e VP O neles TLE [ Change [ Adsien
NAME HODGES, ANN Neile
strerTaonress | RT 2 BOX 4040 CONNER RD STRIET ADDRTSS
SITY-5T- 2P HILLIARD FL 32046 CITY-5T- 2P .
MLk (] Delete i (3 Change [ Acdition
HAME MAME
SYREET ATDRESS STREET ADORESS
SITY-ST-7iP CITY-$T-2f
liILE ] Delete 3 [] Change ] Additen
NANiE HANE
STREZT ADDRESS STREET ADORESS
CTY-ST-2P CTY-5T-21P
liLE [ Deete TiTLE [JChange [ Additon
MARE NAVE
STREET ADDRFSS STREST AGTRESS
oITy-§T-21° oITy-ST-21P
s 3 pelete TIELE [ Chenge [ Acdition
NAMS HEME !
SiREz] AUDRESS STREE ADORESS ‘
CTY-57-2P SITY-ST-2IP ‘

13. | hereby certify that the infermation supplicd with this filing docs nat qualify ‘or tne exempt'on siated in Section 119.07(3)(0), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shal: have the same lega: effect as if made under oath; that | am an officar or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statuies: and that my name apoears ' Block 11 or Block »2 i

changed, ar on an attachment wj han address, with ali other like emoowered.

{ UL (r({ q LA

SIGNATERE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

H-15-c  904-979- Y550 |

REN Cavt e b

CR2E034 (10/00)

VRHOUGI



