2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 77520 Jan 12, 2000 8:00 am
DRYMON'S PAINT & BODY, INC. Secretary of State

01-12-2000 90055 013 ***150.00

Principal Place of Business Mailing Address
2020 SR 674 PO BOX 1379

RUSKIN FL 33570 ) RUSKIN FL 335701379
us

2. Principal Place of Business 3. Mailing Address “II”II “I“"

JIINEETR MR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
: 59—2188760 Not Applicable
Zie Country Zip ’ ountry 5. Certificate of Status Desired O $8'75 Addltlonal
R R ) ) i Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
DRYMON’ CLIFFORD SR. Street Address (P.O. Box Number is Not Acceptable)
2020 SR. 674
RUSKIN FL 33570
City FL Zip Code
8. The above named entity subrnits this statement fer the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
. SIGNATURE
TN Signature, lyped or printed name of ragistered agent and tilla it applicanie, |ROTE: Pegisterad Agent 8ipneture Tequired when reinstating)) DATE
‘ o o . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{Seu criteria on back) - 'l Make Check Payable to Department of State

Miirs He. naia o ot OFFICERS AND DIRECTGRS 12, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete s Ul ¢ RA [J Change  EAGdiion

e DRYMON, CLIFFORDSR. - - | e Q(\\%Sm \DR\L\WOﬂ AN

SREETADDRESS | 7403 SYMMESRD™ — ¢+ - sTeet aoDREss | ANSDQ ﬁ\'\‘b\ ow ek

b

orv-s2¢ | GIBSONTON FL avste | PAderl W) - 3351

e O Delete TILE S - ] Change  E3Giition

NAME NAME Ly “g\\'e_tDRl\mO(\

STREET ADORESS STREETACDRESS |~y Q™ 5;_\mmg_,5 .

o 5127 s | pipsocyn, Pl 33534

mE o T T T T Do . e T TRsdaSEa. TREAS: FT[OChange Bk

NAME NAME

An—; \ (3]

STREET ADDRESS STREET ADDRESS o/ 3 2\ ﬂi:?f)'? t?lezsn N

CITY-ST-2IP CITY-ST-7IP "é Ao ll 0 5 213 4 EZ _33,52 N

TILE O Delete TILE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIRE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-71P

TIE O pelets TITLE (] Changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing 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 lhat my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and thal my name appears in Bigck 11 or Block 12 if

changed, ¢r on an attachi

SIGNATURE;:

sqt with an addresgayith all giher likg empowered.

Dayume Phone #

MAR2EN2 A MO0



