2001 UNIFORM BUSINESS REFOR

i3

(UBR)

21

FILED

DOCUMENT # PO0000041342

i Entity Name

DRAWDY BROTHERS CONSTRUCTION i, INC.

v’

Mar 09, 2001 8:00 am
Secretary of State

02-13-2001 90080 009 ***150.00

Principal Place of Business Maiting Address
2945 W. MIDWAY RD. 2945 W. MIDWAY RD.
FT. PIERCE FL 3481

FT. PIERCE FL 34981

2. Pringipal Place of Business 3. Mailing Address

ET

R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-10a 9, L5Y Not Applicable
Zp Y ap Couniry §. Certilicate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent _. . T._Name and Address of New Registered Agent
~KOBHEGARD RNAi
4045 INDIAN-RIVER-BR.
w—fPIERGE-FL-04958
i ] L]
S Prned FL | 21
8. The above namsag antity subrmits this statemepd for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE ‘ ?ﬁl’“’lb‘ YD - “ 14\o)
ryp-dum-umﬂamgg.s:madmmweua i AQont sigr o ad whan 1 9 DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!t! FEE IS $150.00 16. Election C «an Einanci '
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will bo $550.00 ’ Trﬁ:t\lo::ndag\:na;?gu“:)n:HCIng f‘%gomh;g:fe
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
L Pnn;\d.uﬁ THLE D Crangs ) Addltion | 3
e M NAME g
STREET ADDRESS STREET ADDRESS 3
(5~ Y
cIvy-1-2p ;! b&o ) | E _JAql;s CITY-ST-ZF il
Tme W m.d.q. ﬁ O Delaas e Ol chage 0 Acdiion | 5
we L gaoy raadin Rd. * Y- Phesidun f e
STREET 5 STREET ADCRESS
or-s-20 47 8 . Ouaer M. $I\QI\S CHY-S7-2P
E - N |- é—le Y N, oo Dok o TR e e e e o [JCrange [ AGitI07 o[ ~re
NAME ‘J NAME
STREET ADDRESS TN, ——— '—\ —=: = = e N STREET ADORESS - [~ — —— T ey = e —
CIFY-5T-2P \~ Olao “SAOW CITY-ST-21P |
e d TILE [ Change [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CiTv-ST-2P : . CAY-ST-2P
Tne 2 Delte TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S7-2P
13. 1hereby certify that the informalion supplied with this filin g does not qualify for Ihe exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repcrt or supptemental report is true and accurale and that my signature shall have the same legal effect as if mece under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirgaby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachmnh all other \i mpowerecr
v A
SIGNATURE: m kO‘-«// 1ha)or 5) dud 2o
BIGNATURE AND TYPED (] PRINTED NAME OF SIGNING orntq R DWRECTOR Daytima Phone #




