[y

20’01 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 653284 Apr 26, ZOOIfSS-OO am
1. Entity Name ecreta 0 tate
DRAWDY CONSTRUCTION COMPANY, INC. o001 9103315 008 =1 50,00
Principal Place of Business Mailing Address
10201 LANTANA ROAD 10201 LANTANA ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 )
Weah okt gy s,
[
Suite, Apt. #. eto, Suite, Apt. #, e1C. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1959644 Not Applicable
Zip Sountry Zlp Gountry 8. Certificate of Status Desired O $8?5 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAWDY, C DUANE

5960 MICHLAR DR Street Address (.0, Box Number is Not Acceptablc)

LAKE WORTH FL 33467

City = !] Zip Code

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registercd agent and title | applicaole {NOTE: Rep stered Agent signat;re required when reinstatag) 0ATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWIN FEEIS §150.00 N

100 EI r
Tax filing reguirement and elects to do so. Adter MAY 1, 2001 Fea will he 8550.00 0 Trizﬁiz,zagfﬁ‘,?gmig?mng O ftgqu l\éay >
(See criteria on back) [ fiake Check Payable to Department of State e to ees

11. OFFICERS AND DIRECTORS R 12, ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
e PD et TILE O crange ] Acdition
NAME DRAWDY, H.E. , SR. NAME
streeT ARRESS | 9531 WOODWIND LANE STRECT ADDSESS
CITY-S8T-2IP CITY-ST-7IP

LAKE WORTH FL -2 L p
TLE Vb [ Delete TUTLE FPRESIDEN 7,. JJ[QC:(.L‘?‘OV UZI/C‘nange [ Addition
NAE DRAWDY, JAMES R. HANE
STREET ADDRESS | 9583 WOODWIND LANE STREET ADDRESS
CITY-8T-2IP {TY-5T-71P

LAKE WORTH FL Biv-57-2 | e et _
TIE STD 1 Delete TiTLE Viae FeesiGet™ -{1'-0&» qy PlOnenge [ Addition
NAME DRAWDY, C. DUANE SAME Tressurél, Diget
streeT ApoRess | 5860 MICHLAR DR. STREET ADDRESS
CIT¥-8T-IIP LAKE WORTH FL Ciy-88.212
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-5T-21P
TITLE 1 oelete TIFLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information
indicated ont this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 ¢
changed, or on an attachment with an address, with all other like empowered,

s(eu(Q,-,(,(}.«v\LQ.

NATURE AND TYPEDQR PRINTED NAME, OF SIGNING O

Hirfor  Sb196S §0T2

CR DIRECTOR Date Dawtrrc Phone &

a uane DR ahidy
(R " t e :-—‘mr

CR2EG34 {10/00)



