1/18/00-90173-033-5150.00-5$150.00

~

CR2E034 {9/29)

1. Ently Nemo Apr 24, 2000 8:00 am
. ? .
DRAWDY BROS. CONSTRUCTION, INC. ACE ecreta ry o f State
01-18-2000 90173 033 ***150.00
Principal Place of Business Mailing Address .
»
e, 2005 WANGWAY  jasemne- 2GUS W Nidway Rd.
FT PIERCE FL 3862 FT PIERCE FL34961-4956
aopls Wrwndasayy (d, KX ———
Sulte, Apt. #, atc. bl Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & Siaje . “Chy & State 3. FEI Number Appliea For |
&)\-. E>\.U\ L M . 1 582140772 Not Applicable
Zip Cgunts - Z%_———-‘ Country 5. Certificate of Status Desired O 38'75 l}ddiﬁonal
3 q 3 ] Q . (XYY Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DRAWDY, PHILLIP M .
Street Address {P.O. Box Numbaer is Not Acceptable}
10890 W MIDWAY RD
.FT PIERCE Fl. 34945
City FL Zip Code
8, The above namad entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the Siate of Florida.
SIGNATURE
Signatlre, typed of printad name of registergd agert and nile d applicible INGTE: Rogistersd AQen signature requirgd when erstaing) QATE
9, This eorporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10 f iom Financi
Tax filing requirement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 : E:E:t'l‘zzn%aé“f:ﬁ;m i:Jn:tncmg - f;jd ganF?esBe
{See criteria on back) |} Make Check Payable to Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 et mE ] Ghange ] Adition
NAME DRAWLY, TROY W NAME
staeen poress | 9701 MULLER RD. STREET ADDRESS
CITY-8T-2P FT PIERCE FL g’\\,q L‘S CITY-SE-2IP
e PD O oele me [ Change (3 Addition
NAME DRAWDY, PHILLIP M NAME
stheeT sooress | #AS3EW MIDWAY D ) O Q0 STREET ABORESS
onv-si-ze | FT PIERCE FL 31\_9‘ ng CITY-5T-2P
THE j O peles e [] Cnange L] Addition
WAME NAME
STAEEY ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIMLE 3 Delete TME [ Change ] Addition
RAME NAKE
STHEET ADDRESS STREET ADURESS
CTY-S-7P GITY-§T- 19
i ' [ palete TIELE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry~-S7-21P CITY-57-2IP
TILE : O pelete TILE O Change [ Adaition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-0P CITY-5F-7iP
13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(t). Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 receivar or trustes Bmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiechme with an addregs, with ail ojher ke empowered,
/ 175 AN TS S
SIGNATURE: . 9\ A EOUNRED aka\00 ™ W 3ibo
BTYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhora #



