AY  €2i9100

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ J86983 Jul 12, 2001 8:00 am
i ety nome Secretary of State
DRAKE TOOL CO., INC. / (07-12-2001 90001 041 ***550.00
Principal Place of Business Mailing Address
9% LENVILLE G. DRAKE % LENVILLE G. DRAKE TTPIR Y
10211 GENERAL DRIVE 10211 GENERAL DRIVE A L " Jbb“u
- — 4 A AR N
2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For

59-2826257 Not Applicable

Zil? N el .C?untry 2ip Country 5. Coertificate of Status Desired O gg‘gfqg?gdmo"al

6. 'N;me and Adgress chEurrent Re;iétém‘gnge—r\ht. — i 7. Name and Address of New FieQIstered Agent
Name

DRAKE, LENVILLE G. Street Address {P.O. Box Number is Not Acceptable)

10211 GENERAL DRIVE E ,

ORLANDO FL 32824
W 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.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This f:qporatic_;n is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. |§/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete . I TLE [ Change [ Addition
HAME DRAKE, LENVILLE G. . NAME
smeet acoress | 53668 SHADY QAK CIRCLE STREET ADORESS
CITY-ST-ZP ST. CLOUD FL 34771 CITY-ST-ZIP
TITLE T [ pelete TITLE [ Changé [ Addition
NAME DRAKE, MARY LOU NAME .
staeet AnoRess | 5366 SHADY QAK CIRCLE STREET ADDRESS i
CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP i
T R A 1 Sl [T LoE=T E e e - ~[Ichange [ Additicn | "=
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. 1 further cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, wijrpll o} d H

SIGNATURE:

CR2E034 (5/01)




