FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000087938 Secretary of State
01-09-2003 90014 031 ***150.00

1. Entity Name

WESLEY DRYWALL, INC.

Principal Place of Business Mailing Address
HOME 5730 PEBBLEVIEW HOME 5730 PEBBLEVIEW
MILTON FL 22583 MILTCN FL 32583
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sufte, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3604365 Not Applicable
Zi i C iti
® Country Zi ountry §. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WESLEY' HODNEY . Street Address (P.C. Box Number is Not Acceptable)
HOME 5730 PEBBLEVIEW ...
4
MILTON FL 32583
City FL Zip Code

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped or print'ed. name of registered agent and lille if applicabla. (NOTE: Registsred Agenl signature required when reinstating} DATE
FILE NOW!i! FEE IS $150.00 N
;o 8. Election Campaign Finangin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigijut\‘on. : [ fgj'e%(t)ohlizisa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME WESLEY, RODNEY NAME
STREET ADDRESS | 5730 PEBBLEVIEW STREET ADDRESS
CITY-ST-21p MILTON FL 32583 ’ CITY-5T-2IP
TITLE VPST 7 Delete TITLE [ change [ Addition
HAME WESLEY, JOLIE NAME
Street ADDRESS | §730 PEBBLEVIEW STREET ADDRESS
CITY-5T-2IP MILTON FL 32583 CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS | ~ TR STREET ADDRESS - -
CITY-57-2iP CITY-ST-2IP
TITLE [ belete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [l change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIFY-S1-ZiP
TITLE [T petete TIE [ Change 7 Acdition
NAME NAME
STREET AQDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attagmen vgjth an addtess, with all other ke empowered.

SIGNATURE; ~ PRALTORUUBY fﬂs:ﬂ&jﬂﬁE [=103 _B50-988-334/
IGNATURE AND TYPED OR PRINTED NAME OFj5IGNING OFFICER OR PIRECTOR Dala Daytime Phone 4
Y,

N

:

CR2E034 (10/02)




