2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR | Apr 09, 2003 8:00 am

DOCUMENT #  P99000035481 ecretary of State
1. Entity Name 04-09-2003 90097 004 ***150.00
STEVE GANTJOS DRYWALL & CUSTOM WOODWORKS, INC.
Principal Place of Business Mailing Address
2751 MCCORMICK WOODS DRIVE 2751 MCCORMICK WOODS DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—858_9164 . . |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gfqﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

GANTJOS, STAVROS A
2751 MCCORMICK WOOQDS DRIVE
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tye 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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and title i applicable. (NOTE: Registerod Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 . .
; : X ign Fi
Ao May 1,200 Foo wil o $55000 > Bt Corpey e 85,00 wey o
Make Check Payabie to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcP 3 Delets TITLE [J Change [ Addition
NAME GANTJOS, STAVROS NAME
staeeT anoness | 2751 MCCORMICK WOODS DRIVE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32225 CITY-§T-2P
TILE Vv O pelee TITLE [ Change  [_] Addition
NAME MERRITT, RONALD NAME
. STReETADDARESS | 352 ATLANTIC BLVD . . . - _ [ STREETADDRESS
crv-s1-20 | JACKSONVILLE FL 32207 ) oY-ST-2F ’
TITLE 5 O pelets TITLE [ Change [ Addition
NAME FULLER, EDDIE NAME
sTreeT ADDRESS | 2117 BRACKLAND ST STREET ADGRESS
orv-srze | JACKSONVILLE FL 32200 cy-§1-2
e _ ] Delete TIMLE _ . Othange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P . .
TIE : ‘ [ pelete TITLE . ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP ) CITY-ST-2P )
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t 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 Block 10 or Block 111if

changed, or ocn an attachment with an address, with all other like empowered.

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



