2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name'

DOCUMENT #*-“P()1000001704 Se{retary of State

DRIGGERS ESCORT INC. 05-23-2002 90016 005 ***150.00
Principal Place of Business Maiiing Address
POST OFI_‘ICE BOX 63 POST OFFICE BOX 63
HOLLISTER FL e HOLLISTER FL 32147 ‘
P
. h 3
2. Principal Place of Business 3. Majling Address ||||||I|| m |I||| Il || m"““l |I“I “I" |Im llm IIIH"M IIIl IIII
n ‘
‘Suité, Apt. #,etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L SN Ctoa
City & State .. City & State 4. FE! Number Applied For
59'3693302 Not Applicable
o Country Zip Country 5. Cerificate of Status Desied ~ []  $8+79 Additional _
- - . . - . . Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e
DmGGERS' CUFFORD D B Street Address (P.O. Box Number is Not Acceptable)
107 SOUTH STREET
INTERLACHEN FL 32148
f! 1
1y sl P ,'*L‘;:éis<; 1,:.#‘1\ AT T
SIGNATURE Laiene meas
i, i e CF S Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura raquited when reinstating} DATE
9. Ihns corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T P O
bl ust Fund Contribution. Added to Fees
(Seecriteriaonback) O Make Check Payable to Department of State
11.';’“3 F I ettt el AEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L ELEY RN T T 3 ] Delete” TITLE [ cChangs  [J Addition
Nave DRIGGERS, CUFFORD'D " < " ieed ™ % HAME
streer apoRess | POST OFFICE BOX 63 ‘ STREET ADDRESS
CITY-5T-2P HOLLISTER FL 32147 CITY-ST-ZIP
TITLE [ Detete TITLE " [Jchange 3 Addition
NAME NAME
STREETADDRESS [ . STREET ADDRESS
CITY-ST-2IP T T T CITY:ST-TP T emT
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TILE O Dalate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 cath; that | am an officer or director
of the corporation or the recelver or trugteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agfjress, with all other iike empowered.

SIGNATURE: MABRERENUIRED

AND TYPED OR PHINTE?}I“IE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
Ny

May 23, 2002 8:00 am|

.
1

CR2EQ34 (9/01)

Tavd

ey



