2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am

LS 1R

DOCUMENT # 626982 Secretary of State
1. Entity Name 05-27-2003 90168 045 ***150.00 <
JIM DREHER, INC.
Principal Place of Business Mailing Address
3119 BLUFF BLVD PO BOX 102
HOLIDAY FL 34691 NEW PORT RICHEY FL 34856
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eto. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2062390 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $875 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = D = [ PR . — - .Name. T e = e e e o e T ——— e« e | e
DREHEH JAMES ,
Street Address {P.O. Box Number is Not Acceptable)
3119 BLUFF BLAD
HOLIDAY FL 34691
5 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primf;d na'm_é of registered agant and tifle if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added fo Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S m Delete TITLE ] Change [ Addliion g
NAME DREHER, MARY S NAME S
~§mheer apoaess |3119 BLUFF BLVD. STREET ADDRESS 3
|-giv-sr-20 - [HOLIDAY FL, CITY-$T-2P <
e V]
f*l PD [ pelete TITLE ] Change  [] Addition %
. *|DREHER, JAMES NAME :
stheeT Aooness (3119 BLUFF BLVD. STREET ADDRESS
omy-sT-zr - |HOLIDAY FL CITY-ST-21P
;\TIT-LE"'i‘ 1 Delete TILE (] Change (] Addition
1" Name NAME
STREET ADDRESS STREET ADDRESS
1 C!TY:ﬁT‘Z‘Pk_ 1- N Oy oy - Y 11| T E e B e e e i
TLE 1 Delete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SIY-sT-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIY-S1-21P CiTY-§7-2IP
TITLE 2 oelete THLE [] Changs (7] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this fiing 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 report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receidef or truslee empuwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme gr-addres: s like empglired
SIGNATURE: SN Z0 ames Orehen 5/! lo3  727-243.65%4
( SIGNATURE ANDTYfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #



