2003 FOR PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9900008

BEACHES DRYWALL SERVICES, INC.

7102

Principal Piace of Busingss
B37 4TH AVE N
JACKSONVILLE BEACH FL 32250

Mailing Address
837 4TH AVE N
JAGKSONVILLE BEACH FL 32250

2. Principal Piace of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90108 045 ***150.00

20026255
AR AT L G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3601773 Nol Applicabls
Zi Zi t iti
L Co| Sy | 2P | County i Ceriificate of Status Desired ... [].. $8+7D Additional
- Fee Required R
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

KOVACS, ROBERT A
8374TH AVEN
JACKSONVILLE BEACH FL 32250

+

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

City

Zip Code

FL

8. Thesabove named entity submits this statement for the purpose of changing its reg

the’obligations of registered agent.

istered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGI\LATURE

Signature, typed or printad name of registered agent and title i applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD £ Delete TITLE O change [ Addition
NAME KOVACS, ROBERT A ; NAME

sTReeT ADoress | 837 4TH AVE N STREET ADDRESS

cv-st-2p | JACKSONVILLE. BEACH FL 32250 CITY-ST-2IP

TIvLE S [ petete TITLE [ Change [ Addition
NAME KOVACS, SHAWNA R NAME

STREET ADDRESS | 837 4THAVEN_  __ - __ . _STREETADDRESS | — R e e

erv-si-z2 | JACKSONVILLE BEACH FL 32250 T T ) Cvestze o T e T

TITLE O veiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP ‘

TITLE O vetete TITLE [ change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ pelete TILE [ cnange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

me [T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperalion or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE )

does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or direcior
execute this report as required by Chapter 607, Florida Stalutes; and that
er ke ermnpowered.

my name appears in Block 10 or Biock 11 if

@333

Dale \'Bayl\me Phona #

CR2Fnaa (1nin



