FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P99000007556 Secretary of State

1. Entity Name 01-13-2003 90139 010 ***158.75
R.J. DRY WALL, INC.

Principal Place of Business Mailing Address
1545 BRAYTON CIR 1545 BRAYTON CIR
DELTONA fL 32725 DELTONA FL 32725

ite, Apt. & 6tc. Suite, Apt. #, etc. %&HECK HERE IF MAKING CHANGES
(\5 ox 525/ Q Pox 525

tate y 4, FEI Number Applied For
Mm i\ s\ima I ?L 59-3554843 - Not Applicable
$8.75 Additional

Bﬁ JDU e le f try\ 5. Certificate of Status Desired
7‘&3 (I 3972—% £l )SLO_.Li ] B Fee Required _

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FERNANDEZ' RAUL Sireet Address (P.O. Box Number is Not Acceptable)
1545 BRAYTON CIR
DELTONA FL 32725

City FL Zip Code

statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Raol . Femonder / Prestdort oz/os/ o3

8. The above named entity submits

the obhga@){gstered agerf.
SIGNATURE

Slgn‘lura typxd or prmu name of regl)érad agent and titie if applicahle. {NOTE: Registered Agent swgna* ra raquired when raingtating} DATE
¥ FILE NOW!!! FEE IS $150.00 ! - ‘
A - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celele TITLE [ Change [ Addijn
NAME FERNANDEZ, RAUL NAME
s7reer AboRess | 1545 BRAYTON CIR STREET ADDRESS
GITY-$1-2IP DELTONA FL 32725 CITY-5T-2IP
TILE VP [ pelete TLE [ Addition
NAME FERNANDEZ, AWILDA HAME
sTReeT aporess | 1545 BRAYTON CIR STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2P
TITLE 1 Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Delele TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE {1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quaiify for the exempticn stafed in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an address, with

SIGNATURE: ___ NN HE R% QF/D(D ;;’44”%; @// 5743 (st7)vir 1722

SIGNATURE AND TYPED OR PRINTED NAME O fIGNING OFFICER OR THRECTOR Daytime Phone #

CR2E034 (10/02)




