FILED 8
200% UNIFORM BUSINESS REPORT (UBR) S 11. 2001 8:00 am @
537471 §p tary of S e
1. Entity Name R ®
09-11-2001 90008 037 ***550.00
DRAPER'S WESTERN STORE, INC.
Pnnmpa! Place of Business Mailing Address
1525 STATE STREET 1525 STATE STREET
SARASOTA FL 34236 SARASOTA FL 34236
o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1754137 Applied For
Not Applicable
Zi County Zi Coun i iti
® euntry ® ountry 5. Certfficate of Status Desired [0 $8.75 Additional
- o Fee Required 4
6. Name and Address of Current Reg ed Agent - 7.~Name and-Address of New Registered Agent..- . _ _ _ .
Name
DRAPER, THOMAS MASPN ’ T T sirest Address (PO, Box Number is Nof Acceptable) -
1525 STATE ST. > J ?
SARASOTA FL 34238
City FL I 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, typad or printed nams of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE ,
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G ion & ) '
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampalgn Financing $5.00 May Be
9 T Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ‘ ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i ‘{
e D O Delete me [Jchange [ Addition | S l
NAME DRAPER, THOMAS P. NAME g
streeT aookess | 4953 BLISS ROAD STREET ADDRESS 3
CITY-§T-2P SARASOTA FL CITY-ST-2IP 2
o
TE DV 7 Delete TiTLE [Ochange [T Additon | &£
&)
NAME DRAPER BARBARA NAME
streeT anoress | 4953 BLISS ROAD STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP 1
TITLE PD [ Delete TImLE [ Chengs [ Addition ; *E
NAME DRAPER, THOMAS Il o i NME . — -t
staeeT Aooress | 4953 BLISS ROAD STREET ADDRESS ]
oiv-sTi2F | "SARASOTA L™ o ~ T T R enyesze o7 - = - : - -
g . [ Delete TITLE [ changg [ Additien
NAME NAME /
STREET ADDRESS . STREET ADDRESS _ ;
GITY;ST-2IP CITY-ST-2IP :
L [ elete ME [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-ST-2IP CTY-ST-ZP ,
me [ Delete TITLE [ Change  [T] Addition
NAME ! I '
STREET ADDRESS R STREET ADDRESS ;
CITY-ST-2p i~ Y e, | CTY-ST-7P ,
13. | hereby certify that the information supplied with this filin “doés not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true angacsurate and that iy 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 Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with.an agdress, with all other flike empo; X

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC



