2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292323

1. Entity Name

THE H. & W. B. DREW COMPANY

Principal Place of Business

1927 SECLUDED WOODS LANE
NEPTUNE BEACH FL 32266

Mailing Address

P. 0. BOX 5848
JACKSONVILLE FL 32247-5849
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90119 028 ***150.00

MKW

AN A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591108019 Not Applicable
Zi Countr Zi Count iti
e Y P untry 5. Certificate of Status Desired ] $8'75 'n.‘dd'“o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

“ " PATTERSON; ALLEN
1927 SECLUDED WOODS LANE
NEPTUNE BEACH FL 32266

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

City

Zip Code

. FL

8. The above named eptity submits this

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C pyrey C dffcevd

2 ~Z -

nature, typad or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

Make Check Payable to Department of State

(See critera on back)

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -

TITLE PD T Delete TITLE [ Change [ Addition | &

NAME HOBBS, DOROTHY NAME %”

sreet aooness | 1927 SECLUDED WOODS LANE STREET ADDRESS 8

orv-st-ze [ NEPTUNE BEACH FL 32266 CITY-ST-2P o
= o

THLE TSD [ oetete TLE [J Change [ Addition | O

NAME PATTERSON, ALLEN C. NAME

streeT aooress | $927 SECLUDED WOODS LANE STREET ADDRESS

CITY-§T-2IP NEPTUNE BEACH FL 32266 CIFY-ST-2P

TMLE P [ oelete TIME B.D S W K [ Change [ Addition

NAME NAME Brown oA ) LA~

STREET ADDRESS | . - STREETADDRESS | 1§21 SV leded @ Qo{? 2 ;Lb

CIrY-51-2IP CITY-§1-21F NApXun~na waad £ 3 -

TLE T Delete TIMLE Tl Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

TNLE [ Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CATY-ST-TP

TITLE [ petste TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atachment m%s. with all other fike smpouzred.
SIGNATURE: ﬂ:‘.{-‘ AL i;.‘/ql&'..!_ kig.:Qng 8o 2-125-0v Joy-3%-5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




