2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000066747 Apr 18,2000 8:00 am

1. Entity Name

WYNN DRYWALL, INC. ecretary of State

04-18-2000 90257 014 ***150.00

Principal Place of Business . ' Malling Address
8872 HECKSCHER DR 8872 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2409
SpaMme Cornve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59__35 19988 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
 TWYNN-WANDA - - T Street Address (P.O. Box Number is Not AcCeptable) -
8872 HECKSCHER DR
JACKSONVILLE FL 32226
City FL Zip Code

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.

SIGNATURE ‘4&»—1\ C e — . ‘// / ‘L—/w

Siﬁnat_ure‘ rype@ printed name of registerad agent and tlle if apphcable. [NOTE: Registerad Agent signatura raquired when reinstating} / / DATE /
\ i i Hm L T L LI T
9. Thlsfﬁorporat<9n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 f10:lElec_ti0ﬂ Campaigh Fnaiging . e $5.00 MaBe
Tax fi ing rgqulrement and elects 1o do so. After MAY 1,‘ 2000 Fee will be $550.00 e rh st Fund Contribution. s &« (]~ . ‘Added-tc Fees
{See criteria on back) (1] Make Check Payabie to Department of State
11 e OFFICERS AND DIRECTORS " . B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“mme " " - ¢| PD " O Dekte TLE [ Change [ Adaition
NAME WYNN, LARRY CULLEN NAME
swreeT anoress | 8872 HECKSCHER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-5T-2IP
TILE viD I pelete THE « [ change [ Addition
NAME WYNN, WANDA CARROLL NAME
streeT aoness | 8872 HECKSCHER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2P
ML SD O Delete TITE [JChargz [ Additien
HAME HOLLOWAY, GREGORY R NAME
streer acoress | RT. 3 BOX 240 STREET ADDRESS
GiTY- 57-21P MACCLENNY FL 32063 CITY-ST-2P
TLE h [ Belete ™~ - SRR . I —Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certify 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 report 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 or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WO Nainde Wa an ‘/5 /@ooo Q- 3913t

SIGNATURE AND TYPED OR PRINTEB.NAME GF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

~



