, (UBR) :
DOCUMENT# _ P98000066705 ng 06, 2002f8§00 am 3
1. Entty Name . ecretary of State .
MICHAEL EADY DRYWALL, INC. 02-06-2002 90018 024 ***150.00
Principai Place of Business Mailing Address
2750 SCARWIN LANE 2750 SCARWIN LANE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. #, etc. Suite, Apt. #, etc. o I e =" DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
59.3535209 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EADY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2750 SCARWIN LANE
JACKSONVILLE FL 32226
City FL Zip Code
8. The ahove nz;a_haq'gf ,{a_aﬁ‘ty sufb‘fhi;é this: statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. :hlsiﬁ_orporailon is elltg!b\;a trl) satlls[fycljts intangible ) FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax fi |qg-r§quareman and elects to do so. . -} - wAfter-May.1, 2002 Fee willAbe.s_Ssq:OD_, el TrustEund. Contribution. O Added to Fees
(Sae criteria on back) O Make Check Payable to Department of State ‘
1. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND BDIRECTORS IN 11 .
TE P [ Delete TIMLE [ Change [ Addition §
NAME EADY, MICHAEL NAME o
STREET ADDRESS | 2750 SCARWIN LANE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-ZIP w
C
TITLE O Deless TITLE [ change [ Additien | O
MAMES o NAME
STREET ADBRESS - STREET ADDRESS
CITY-8T-7P B CITY-5T-ZiP
e - O Delete TITLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . B l CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TTLE -, . [ pelete TIILE . ‘[0 Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0), 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 oath; that | am an officer or director
of the,carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8Block 12 if

changed "oF.on.an attachment with ¢ an address, with all other like empowered
- /aa/oa\ F94=714 (Y7,

IHlING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

.
JIGNA TURE AND TYFED OR PRINTED NAME OF

3




