2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # F77520 Secretary of State
1. Enlity Name 03-27-2003 90063 023 ***150.00
DRYMON'S PAINT & BODY, ING.
Principal Place of Business Mailing Address
2020 SR 674 PO BOX 1379
RUSKIN FL 33570 RUSKIN FL 33570
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2188760 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent

e S

Name_ _. .. _

"| ~GRYMON, CLIFFORD SR.
2020 SR. 674
RUSKIN FL 33570

Street Address (P.O. Box Number is Not Acceptabie)
f

City ’ FL Zip Code

8. The'above pamed entity submits 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 obligaticns of registered agent.

SIGNATURE o

CR2E034 (10/02)

Signature, typad or printed name of rggislered agent and titla if applicable, [NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee wil be $550.00 et tona Gy 3500 ey 2o
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE P O Delate TIneE O change [ Addiiion
NAME DRYMON, CLIFFORD SR. NAME
sweer ancress [7403 SYMMES RD STREET ADDRESS
orv-st-ze (GIBSONTON FL CITY-ST-2ZIP
TITLE VP [ Delete TIMLE [ Change [ Addition
NAME DRYMON, CLIFFORD J HAME
stheer aporess 111501 MELLOW CREEK LN STREET ADDRESS
cmv-st-zr  RIVERVIEW FL. 33569 CITY-ST-2IP
TLE B _ L o O Delets L _ ) . [JChange [ Addition
NAME DRYMON, LYNETTE ) ’ HAME -
STREET ADDRESS (7403 SYMMES RD STREET ADDRESS
ov-st-2P JGIBSONTON FL 33534 CITY-ST-2IP
TNLE AST [ pelete TTLE [ change [ Addition
NAME ROBERSON, AMY D NAME
sTreeT ADDREss 18010 FIREFLY LN STREET ADDRESS
cry-sT-2r - JAPOLLO BEACH FL 33572 CITY-§T-21P
TITLE [ Delete TITLE [CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITiE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phong #



