2000 UNIFORM Busme!ss REPORT (UBR) FILED

DOCUMENT. # P99000087938 Mar 20, 2000 8:00 am
- ey peme Secretary of State

WESLEY DRYWALL, INC.

LEY YW ’ NC 03-20-2000 90102 006 ***150.00
Principal Place of Business Mailfng Address

5730 PEBBLEVIEW 5730 PEBBLEVIEV

MILTON FL 32583 MILTON FL 32583-2303 HUUTLA IV

AR

B ot |5 e pojcicnd I

Suite, Apt. #, elc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
C:ity & State n Ci}%' & State 4, FEI Number Applied For
1Y Wwion Fr M‘,it‘O'\)_ [ 8- 31, 043L5 Not Applicable
Zip 7 Country Zip% ’ Country . $8.75 Additional
. ifi 1 d "
3(%5 33 L'{_\SA 52585 LLSA‘ 5. Certificale of Status Desire | Foo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARWN' KARIN A Street Address (P.O. Box Number is Not Acceptable)
6839 CAROLINE STREET
MILTON FL 32570
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title f ap?!cabla, {NOTE: Registered Agent signatura required when remnstating) DATE
" n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 lect an Fi .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $ ection Campaign Financing O $5.00 May Be
o . i rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O owlete TILE Vice Presidect | Sccreery | Treasumerl ] Change b Rddition
NAME WESLEY, RODNEY NAME Jolie Wesley

STREET ADDRESS [,7 30> Prlolotey 1o

STREETADDRESS { 5730 PEBBLEVIEW
O-ST2P [y o P 32593 5% 592 - 48 -4904

CITY-8T-2F MILTON FL 32583

TIMLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ACDRESS B STREET ADDRESS

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

TITLE [ Delete TILE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Detete JimE (] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

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

TITLE . ] pejete TITLE I change  [] Addition
NAME " NAME

STREET ADCRESS . STREET ACDRESS

CITY-8T-2IP CITY-ST-21P

TITLE O Delete TITLE [ ghange (] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CiTY-S§T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o dxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /e nn \uyan 000 i 0 3/13/6p 983-334

SIGNATURE AND &ED OR PRINTED NAME OF SI*ITG OFFICER OR DIRECTOR Data Dayume Fhone #
v

]



