2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H73072 Jan 18, 2000 8:00 am

1. Entity Name
LEE DRAWDY AND COMPANY, INC. Sﬁf{gﬁﬁ;ﬁ; ng*gg?oge

Principal Place of Business Mailing Address
772 FOXRIDGE CENTER DRIVE P Q BOX 1986
STE 138 P. 0. BOX 1988
ORANGE PARK FL 32073 ORANGE PARK FL 320671986 ADROASEY
us us
726 DLANDING DLYD
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su \TE \ \ b
City & Stale City & State 4. FE! Number 569839 Applied For
OaaNoe PARK FL 52 Nat iy
Zp ¥ Country Zip Country " ‘ $8.75 additional
31 O._z 3 C.L. A L\ 5. Certificate of Status Desired O Fee Required
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent i
Name
———HAYDEN CALVIN-E— R - = Street Address (P.C. Box Number is Not Acceptable) 77
700 SOUTHEAST BANK BLDG. N
1200 GULF LIFE DR.
l
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tide i applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Thi ticn is eligible to satisfy its Intangibl Fl m i : PR :
i ot 8% 1 o e 13000 Fom wil pogosogp | 10 EectanCamosign Francing 5,00 ey e
g e : T ' 68 will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE v [ pefete TITLE [ Change [ Addition
NAME DRAWDY, R. LEE NAME
steet apukess | 2035 DOCTORS LAKE DRIVE STREET ADDRESS
crv-st-zp | ORANGE PARK FL' CRY-ST-2P
TITLE P [ Delzt TITLE [J Change {1 :22-
NAME DRAWDY, R. SCOTT NAME
STREET ASDRESS § 2937 DOCTORS LAKE DRIVE . STREET ADDRESS
orv-s-20 | ORANGE PARK FL 32073 CIY-ST-7P
TME ST B Delze THLE [ Change [ Addition
~mie - — | DRAWDY, KELLEY'E - : St R 7 Siakadiand Sinadba R e
streeT ADDRESS | 2937 DOCTORS LAKE DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PK FL 32073 ) GITY-ST-2IP
TIE . ] Delets Tme [ Change (7 #asitian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) : CITY-ST-ZIP
TLE : f‘ S O Dslet TITLE. [ Change [ Addition
NAME HEL ST ‘ NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . | CITy-S1-21IP

13. | hereby cerlify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:M:‘- A D MS@\J;‘?E@ . S‘C,GTTPDRAUJBU\ \/5/00 Qo426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIL‘*WIHECTOR Cavand Daytime Phane # '7 bés




