L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
DRY WALL SYSTEMS Ill, INC

PO8000046003

Principal Place of Business
884 NORMANDY BLVD.

DELTONA FL 32725

Maiiing Address
ELMER PENNER

RT 3 BOX 12189
KEARNEYSVILLE WV 25430-0415

2. Principal Place of Business

[ 3. Mailing Address

NS Dor Voo ™A

Suite, Apt. #, eto.

Suite, Apt. ‘# etc.

FILED

SIUTH
r

ecretary of State

04-28-2003 90451 002 ***150.00

N RAENGRE RO

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3533821 Not Applicable
Zi Count Zi Countr .
® ountty ® Kty 5. Certificate of Status Desired | $8.75 Addtional
Fee Required .
— —-——  §.~Name-and-Address of Current Registered Agent T ? Name and Address of New Reglstered Agent
Narme

PENNER, ELMER E
984 NORMANDY BLVD.
DELTONA FL 32725

3

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of reglstergd agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YU |52

(NOTE: Registerad Agent signature raguired when reinstating)

DaTE ©

Make Check Payable to Florida Department of State

SENATURE
Signature, typea ar p‘nmeﬂ namea of registered agent and e it applicable,
S FILE NOW!!! FEE IS $150.00
- After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

7

CR2E034 (10/02)

10. Co CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe D [ Delete TITLE @‘cnane (1 Addition
~ NAME PENNER, ELMER E NAME
smeer avoress |AT 3 BOX 12089 streeT ADoREss [ Ry .S T ey Voo WA
emst-ze [KEARNEYSVILLE WV 26430 CITY-ST-2IP ‘
LIME D [ Detete TITLE [XChange [T} addition
TnemE PENNER, JEAN NAME
“sweer aopress |RT 3 BOX 12089 STREET ADDRESS ?\-\-”b '?:DV \'30 ™A
onv-s1-25-— | KEARNEYSVILLE-WV-25430 =~ - - -~~~ - = cov.sroze = I e~ T PESIEL R
TITLE D (1 Delete TITLE [l Change [} Addition
HAME KENNEDY; KiM NAME
sTReET Aporess |451 DEBERRY ROAD STREET ADDRESS
arv-s-zr  [ENTERPRISE FL 32725 CiTY-ST-2P
TMLE D Xueme TILE [ change [} Addition
NAME KENNEDY, BRENT NAME )
streev anoness J451 DEBERRY ROAD STREET ADDRESS
orv-st-ze - |[ENTERPRISE FL 32725 CITY-ST-ZP
TITLE [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Delse TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: _( X/VEN £ E e

12. | hereby certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 cr the receiver or trustee empowered 10 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 jher like empowered.

Sl 1341 728 3758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyat Daytime Phone #




