FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # _ P99000059180 cerelary ot St

1. Entity Name

JCMG DRYWALL, INC.

Principal Place of Business Mailing Address
5425 WINEWOOD DRIVE 5425 WINEWOOD DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, atc. T[] CHEGK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Numper Applied For
59.3584828 Not Applicable

Zip Counlry Zip Country 5. Cerificate of Status Desired 0 $8.75 Additional
. Feo,Required .= . -
&. Name and Address ot Current Heglslered Agent .— .. - —=--—7. Name and Address of New Registered Agent
';:‘«»:!_,sr—f"’" R - - & Name
LEWIS, KURT F P'A' . Streel Address (P.Q. Box Number is Not Acceptable)
6624 GATEWAY AVENUE'
. SARASOTA FL, 34231
e i x City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
*the obligations of registerad agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
AﬁF"if N?‘g’;gg I::EE Iﬁ]ttsoé?sg 00 . 9. Election Campaign Financing . $5.00 May Be
er Nay 1, ee wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O Delste TIME [ Change [ Addition
NAME CONETY, JAMES B NAME
STREET ADDRESS | 5425 WINEWOOD DRVE STREET ADDRESS
arv-st-2P | SARASOTA FL 34232 CITY-5T-2IP
me D O Deete e . [ Crange ) Adsition
NAME GREEN, MIKE K NAME
STREET ADDRESS | 5425 WINEWOOQD DRIVE _ STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange ] Addumn
e | CARGON, TAMMY = === Famowm = o e - | et e e e
STREET ADDRESS | 5425 WINEWOOD DRIVE STREET ADORESS
CITY-ST-ZIP SARASOTA FL 24232 _ CITY-ST-2IP
THLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i O Delete TITLE ) [ Change [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TImE 1 Delste TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

ation supplied with this filing does not qugkfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

pplemental report is true and accurate gl that my signature shall have the same legal effect as if mada undar oath; that { am an officer or director
iver or trustee empowered to exepgte Jis reé -as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
prpowere

12. | herebiy certify that the inforg
indicated on this report or g

of the corparation or the rd
changed, or on an attachiy ,

SIGNATURE: _ 77 i N/ L g -Rlrey -

Date Daytime Phone #

LOSSE50

AY

CR2E034 (10/02)



