e ———————————— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

Secretary of State
DOCUMENT #  P00000051554
1. Entity Name 01-17-2003 90114 011 150.00
R.E. DREWS CONTRACTING, INC.
Principal Place of Business Mailing Address
3211 51ST AVE. TER. WEST 3211 518T AVE. TER. WEST
BRADENTON FL 34207-1652 BRADENTON FL 34207-1652
I S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Iy 65-1012639 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O ?g'gfql';?:;"o"a'
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— — - il ——— T T e — ‘Nafﬁe — — — —— e e — R L
DREWS, ROBERT E

Street Address (P.O. Box Number is Not Acceptable)

3211 515T AVE. TER. WEST

BRADENTON FL 34207-1852

City FL Zip Code

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

S

SIGNATURE _X

Signature, typad or printed name of registared agent and title if applicable, ({NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITE PVD, O Defote ME Ol change [ Adiition
NAME | DREWS, ROBERT E NAME
staeeT aoomess | 3211 5TST AVE. TER. WEST STREET ADDRESS
CiTY-57-2IP BRADENTON FL 342071652 CIrY-ST-2P
TIE ST [ Detete TLE ) O crange [ Addition
NAME DREWS, BETTY NAME
stReeT aooress | 3211 51ST AVE. TER. WEST - [ sTReeT aDDRESS
CIFY-ST- 2P BRADENTON FL 34207-1852 CITY-§T-2P
TTLE 1 : - ' SDDsete— e o) e L . _ . . [lchange [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-ZIp
TITLE [ petete TILE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7F OITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppleggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverff trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAitlh an address, with all other like empowsred,

A SN NTER AeZ o eoX e =
SIGNATURE: _x AN 850/ TN Ve /—/3 -3
" 56NAPORE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date R Daytime Phone #

o cwme p— . N — s

P ——— e

A

CH2EQ34 (10/02)




