2003 FOR PROFIT CORPORATION

‘ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000106457 e

1. Entity Name

WAYNE & ANN HCDGES DRYWALL INC.

Pringipal Place of Business
RT 2 BOX 4040
HILLIARD, FL 32046

14793 Teiple D Loang

Mailing Address
RT 2 BOX 4040

HILLIARD, FL 32046

119y Teiple D bane

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, efG.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90042 026 ***150.00

Juivugie

AR A

[d CHECK HERE IF MAKING CHANGES

AT

ity & State . City 3 State 4. FEI Number i Applied For
/ /[[a_r‘cl , F[O-th(OL~ 1 ,;,7[:://;'41,\-@(* Eloe chcga. . 59-3476877._ . . ~ [rot Appiicacte
Zip Counlry Zip Country - $8.75 Additianal
5. Certificate of Status Desired O - h
3A0Y(e HRsSoa,. 32046 78S Sow. Foo Ragira
8. Name afid Addresa of Current Registered Agent i 7. Name and Address of New Reyistered Agent
Name

HODGES, WAYNE D
RT 2 BOX 4040
HILLIARD, FL. 32046

Sireet Address (P.O. Box Number |$ Not Acceptable)

iy

FL I Zip Gode

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturd. typeu O+ prindd nama of GLiISW U Ment aad L § apdicabla,

{NOTE: Rous 21ed Apenisunalun suued whan Minstaling)

DATE

9. Election Campaign Finanging

$5.00 May Be

Trust Fund Contribution. 7 Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P [T oetese mLE Ol crange ] Addition
NAME HODGES, WAYNE D, HAME '
STREETADDRESS | RT 2 BOX 4040 CONNER RD STREET ADDRESS
CiTy-51-28 HILLIARD, FL 32046 Civ-51-21p
1TE VP O telee ME []Change ] Addition
NAME HODGES, ANN NaMmE
STREETADDESS | RT 2 BOX 4040 CONNER RD SEREET ADDRESS
cnv-st-zk {HILLIARD, FL 32046 N ‘ Gv-st-2p e - U,
fime " ' O ekl IMLE []Change [ Addition
NAME NAME .
STREE ADDRESS SIREET AIDRESS
GITV-S1.2P Cv-51-21P
e (7 Dekete mLE Ocharge [ Agdilien
HAME NaME
STREET ADDRESS STREET ADDRESS
ciny-§1-2p oitv-gt-ue
TLE O oelere TME [dcCrange ] Addition
NAME NAME
SAEET ADDAESS SYREET ADDAESS
CIY-S1-2Pp CY-5T-24P
TILE O Deiete me [change [T Addition
HANE NAME
STREET AODFESS SIREET ADDRESS

Cenv.sip Tv-§3-2ip '

12. | hereby ceni

that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further Gertify that the information

indi¢ated on this répor or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corparation or the racelver of rustee empowered 10 execule this repon as required by Chapter 607, Flonoa Statutes; and thal my name 2npears In Block 10 or Biock 111
chanped, or on an attachrment with an address. with all other like empowserad.

SIGNATURE:

QoY -9y Sk

CRZEC34 (10/02)



