' 2003 FOR PROFIT CORPORATION FILED ?
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am |

DOCUMENT # P99000051238 Secretary of State

1. Entity Name 02-21-2003 90838 036 ***150.00
REYNOLDS DRYWALL & PLASTERING, INC.

- _________________________________________________________.J T

Principal Place of Business Mailing Address 1
11 ALICE STREET 11 AUCE STREET
PENSACOLA FL 32505 PENSAGOLA FL 32505
2. Principal Place of Business 3. Mailing Address | ‘ll”"‘ HI Il“l m" Ilm ||m |||” I”l’ |’|I| nlll ”I" ”'ll ]I]’ ]", ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For i
59—3584536 Not Applicable :
ap Country Zip Country 5, Certificate of Status Desired O $875 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :

[ - . N - — —Name—n“:— s —t - e e e Tt e - -

FLEMING, EDWARD P
4300 BAYOU BOULEVARD
SUITES 12 AND 13
PENSACOLA FL 32503 City THEES

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

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. I am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of ragistered agent and Gtle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N )
Aftr May 1,2003 Foo wil bo 55000 ® Gecio Comom o9 1y $2.00 eroe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME DpP 1 Delete TITLE O Change (] Acdiion | S

NAME BOOTHE, ROBERT E JR NAME z

street anoaess | 11 ALICE ST STREET ADDRESS 3

omv-st-zr | PENSACOLA FL CITY-ST-2P N g
A N

TITLE v 1 Delete TILE q [ change [ Acditien E’:)

NAME REBER, RICK A NAME 1

staeeT aporess | 19 ALICE ST STREET ADDRESS f\

CHY-ST-2P PENSACOLA FL CITY-ST-2IP )&

TITLE DST HDelele TITLE [JChange [ Addition

e ROBINSON, C M= - — - - == -+ == — “e— o —omfio T om o o

sTreeT ADDRESS { 11 ALICE ST STREET ADDRESS

Criy-ST-2IP PENSACOLA FL CITY-ST-2P

TIME [ pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TIILE [ change [ Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ‘egal 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T NS UIRED 2/1klo3  €solyz2-8334

SIGNATURE AND TYPED OR PRINTED NﬂfE OF SIG! OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




