FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO6685 Secretary of State
1. Entity Name 4 05-05-2003 90227 046 ***150.00
DRI-DEK CORPQORATION
Principal Place of Business Mailing Address
2706 S. HORSESHOE DR. 2706 §. HORSESHOE DRIVE
P. O. BOX 8339 ) P.0O. BOX 8839
NAPLES FL 33941 NAPLES FL 33341
; AR GH R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2 455997 :pplied I.-'0r

ot Applicable
Zip Country L Country 5. Certificale of Slatus Desied [ §3°75 Additional
ee Required
- 6.-Name and Address of Current Registored Agent.. . — . -7. Name and Address of New Registered Agent
Name
JOHNSON, F EDWARD :

Street Address (P.O. Box Number is Nol Acceptable)

/0 CHEFFY PASSIDOMO WILSON & JOHNSON

821 FIFTH AVENUE SOUTH, #20t

NAPLES FL 34102 City \ FL | 7pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prjnted narme of registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ; ) )
X ! 9. Eiection C Financin
At May 1,200 Fo i bo $550.0 St Capmip ey 35,00 1y oo
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Gelete TITLE Clchange [ Addition
NAME THOMSON, PATRICK H NAME
streeT anoness |P.O.BOX N 3813 N/A STREET ADRESS
onv-st-2p | NASSAU BAHAMAS FL CITY-ST-2P
TIME 1 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
OEL o . oo — [ Detete TILE o ) O change [ Addition
NAME NAME . - ’ ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-20P
TiTLE £ Delete TLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-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 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm/wnh an address, with all other like empowered.

SIGNATURE: _ (g QUNBTIASE BP0 i3 V2003 429-4y7. 007

!_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 008080

CR2E034 (10/02)



