' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P98000063823 Secretary of State
1. Entlity Name 05-07-2003 90143 040 ***150.00
ISLAND DRYWALL, INC.
Principal Place of Business Maillng Address
P.O. BOX 1344 P.O. BOX 1344
SEBASTIAN FL 32978 SEBASTIAN FL 32978
2. Principal Place of Business 3. Mailing Address HII"HI”' ‘I‘I“"“ Ilm "’”"”' ""I ln" mll ]ml “"l ”" ."l
_rju,ne' het #.ftf, 5_ L S , ilfte f\pt #, ?lf_,_ - ) [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
033524361 Not Appicabie
i Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GRIER’ TONY - Sireet Address (P.0O. Box Number is Not Acceptable)
1343 CLEARBROCK STREET
SEBASTIAN FL 32958 -
Cit Zip Code
. ity FL p

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

. . AR ) -

SIGNATURE _Z‘.;'.-li_\_,:.:- arges : Pl T Y PRI I ket id

- Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signatura required when rainstating) ( [ DATE

FILE NOW!! FEE IS $150.00 ) .
> -+ After May 1,2008 Fée will'be $650.00 - == e e - O ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P ] Detete TNLE [ Change [ Addiiion
NAME GRIER, TONYE NAME
streeT aookess | 1343 CLEARBROOK STREET STREET ACDRESS
CITY-51-2P SEBASTIAN FL 32058 CITY-ST-2IP
e S OJ Detete TILE [ change ] Addition
NAME GRIER, PATRICE K NAME
STREET ADDRESS | 1343 CLEARBROOK STREET STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST- 2P
TITLE v [ Delate TITLE O Change [ Addition
HAME GRIER, VALERIE NAME
staeeT A0DResS | 1343 CLEARBROOK STREET STREET ADCRESS
CITY-ST-2IP SEBASTIAN FL 32458 CITY-5T-2IF
TLE D O Detete TITLE [ change [ Addition
NAME HAYNES, DAVID L NAME
_| =STReET npRess. | 802 . MAJESTIC ST. _STREET ADDRESS_| _ == = —_

CrFY-ST-2IP SEBASTIAN FL 32953 CITY-S7- 2P
WTLE 7 Delete TITLE [ Change [ Addition
NAME HAYNES, ALMA L NAME
STREET ADDRESS | 802 MAJESTIC STREET STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TME ‘ . [ Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby cerm% 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmentywith a) address, with al& other like empowered.

SIGNATURE: JHE WH,M EFGRIcE Y, é‘i / 083 7R2-587-4/03

slGNA'runﬁ Punwpsn OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ l Date Daytime Phane #

dd  E0L6L80

CR2E034 {10/02)



