. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # F98000001110

1, Entity Name

DRY VALLEY ENTERPRISES INC.

Sep 14, 2001 8:00 am |
Slf):cretary of State

09-14-2001 90003 032 ****5] 25

Principa! Flace of Business Mailing Address

2300 SHERMAN AVENUE
LoT 17
PANAMA CITY FL 32405

LoT 17

2300 SHERMAN AVENUE

PANAMA CITY FL 32405

4

TI561Y

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—339399? Not Applicable
i H 1 cgs
o Country zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required .
. — -ma-- b6y Name and Address of Current Registered Agent. —=» - -—~=z~7  —~fem' - - - _7-’Name and Address of New Registered Agent ) )
Name
TESTER ROBEHT J Street Address (P.O. Box Number is Not Acceptable)
¢l
2300 SHERMAN AVENUE, LOT 17
PANAMA CITY FL 32405
City FL Zip Code
8. The abo{e_}_pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed or printad name of registered agant and titls if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS ] Delete TITLE [ change [ Addition §
NAME FLETCHER, A.C. NAME I's}
streeT aooRess | 3491-11 THOMASVILLE ROAD, SUITE 139 STAEET ADDRESS '"oOS
CITY-ST-21P TALLAHASSEE FL 32308 GITy-ST-21P §
TILE O pelete TITLE O change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS

omestze ) o i CITY-$T-2IP
TIME [J Delste THTLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 elete TITLE [JChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Deiete TITLE [ Crange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ail other like empow

SIGNATURE:

ered.

 REQUIRED

C?/”//o/ -



