2000 UNIFORM BUSINESS REPORT (i.lBR)

DOCUMENT # F98000003856

1. Entity Name

DRYTECH, INC. OF ALABAMA

Principal Place of Business

PO BOX 2799
OPELIKA AL 36801

Mailing Address

PO BOX 2799 .
OPELIKA AL 36801

RE IS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 20010 006 ***550.00

~ DoB79823

LINIRTAMV RN

DO NOT WRITE IN THIS SFACE

[

City & State City & State 4, FEI Number 63-1117842 Applied For
Not Applicable
i C | t iti
Zip ouniry Zip Country 5. Certificate of Status Desired | $8.75 P:ddmonal
Fee Required
” 7 "6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J.C. WALTON CONSTRUCTION INC.

5180 67TH STREET
VERO BEACH FL 32067

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above namea

purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

ntity submits this statement foﬁ
b Dtorhendt”

F=)]2-22

ignature, typed or printed nams of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intan
Tax filing requirement and elects to do so.
(See criteria on back}

iy/

FIi,E NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 may Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PS O elete TLE O Change [ Addition | &

NAME FREEMAN, DELON NAME §

STREETADDRESS | 1804 INDIA RD. STREET ADDRESS 2

CITY-§T-71P OPELIKA AL 36801 CITY-ST-2P u
i

THLE VT O elete TITLE Clchange [ Addiion | G

HAME FREEMAN, SANDRA NAME

STREET ADDRESS | 1804 INDIA RD. STREET ADDRESS

CITY-ST-21P OPELIKA AL 36801 CITY-$1-2P

TE ' 1 pelete TTLE - - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TILE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receje
changed, or on an attach: ﬂ h
YE,

SIGNATURE:

vith all other like empowered.

e BEDEMOIREE mAy P/ Lo

GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

339D SfE32

Date Daytimas Phone #

Lo




