2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

A & B DRIFT, INC.

DOCUMENT # P98000061638

Principal Place of Business

& DRIFTWAY TERRACE
FLAGLER BEACH FL 32138

Mailing Address

8 DRIFTWAY TERRACE
FLAGLER BEACH FL 32138

2. Principal Place of Business

£h

3. Mailing Pgﬂssﬂ/{g

€S/ A1 S o

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20078 027 ***150.00

21 (544

I

MU0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to qo 50.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 59-3354140 Applied For
gf‘ led /o vl 6/ 4 Not Applicable
- a7’ ! 1 -
P Country e Country 5. Cerlificale of Status Desied [ $8+79 Addiional
320?0 ug Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oy W. DUNCAN, PA, Strest Address (P.0. Box Number is Not Acceptabl
; NALD " o -
25 FLOR'DA PARK DRNE NORTH reet ress { ox Nurnber is Not Acceptable)
- PAIMCOAST.FLB2037 .. __ _ I et — ~—
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
Signature., typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. T P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE D [ Deleta THE > . Eemnge [ Addition

g LEVERETT, ANGEL-MARIE e Le vefa#f/?rza/-ﬂ@ﬂf.

streeT aooaess | 8 DRIFTWAY TERRAGE T anoRtss |  BFS{ AR owcth

orv-si-ze | FLAGLER BEACH FL 32136 o5 | e A e (7o) 230 SO

TILE D ] Delete TiLe D @hCrange [ Adsition

NAE LEVERETT, CHARLES W NAVE Lerecett, Chaes 00.

streer aooress | 8 DRIFTWAY TERRACE STREET ADDRESS | grgS 7 A1A Sowekly

orv-st-z | FLAGLER BEACH FL 32138 CITY-ST-2IP ST Ay (.thg/‘ 2 2050

TILE O Celete TTLE 4 {JChange [ Adgiticn

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP STy -51- 2P

HLE [ Delete TILE [ Change [ Addition
“HEMETT T B ~NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TITLE ] Delete TITLE [ Change [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57- 7P CITy-ST-21P

TTLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 OITY-ST- 1P

SIGNATURE:

epfpowered.

=0 -0 /[

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addraess, with afl o#fier like

QWS 95Y

als

Daytime Phone #

:

CR2E034 (10/00)



