2003 FOR PROFIT CORPORATION FILED :
Apr 17,2003 8:00 am !
UNIFORM BUSINESS REPORT (UBR r ’ . am ;
DOCUMENT #  P01000112973 ecretary of State |
1. Entity Name 04-17-2003 90109 037 ***150.00
DRUMMEY CONSULTING, INC.
Principai Place of Business Mailing Address
N7 E OAK STREET . 77 E OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Y 35802 Applied For
52 2 5 Mot Applicable
Zi Countr Zi Countr iti L
P Y P Y 5. Certificate of Status Desired O $8.75 Additional ‘
Fee Required Q
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
T T Name — "< seem ¢ - - .
Y J SWART CPA Street Address (P.C. Box Number is Nol Acceptable}
7I7E OAK STREET .
KISSIMMEE FL 34744 ’
:. City FL Zip Code
8. Thé_apbire named entity submi_is this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
e
SIGNATURE
b Signature, typed or printed name of registered agent and title Il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
4 \: : e
e FILE NOW!!t FEE IS $150.00 - )
* : 9. Electi F
Atir May 1, 2003 Foo wil b S550.00 el CaTEA o [y $5,00 ey oo
Make Check Payable to Florida Department of State ’
10.. " OFFICERS AND D!IRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST O Detete h P3TH GRCrenge (1 Adtion | &
NAME DRUMMEY, WILLIAM N NAME S
sTReeT ADDRess | 622 EVANS ROAD SReETADDRESS | 159 Winddrift Way 3
cr-st-2¢ | PIGEON FORGE TN 37863 oITY-57-2IP Walland, TN 37886 2
of
TITLE ) O petete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTLE . O pelete TITLE [ change [ Additien
NAME - T L - - e CNAME . m e cemee =m e - - - I S g - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ pe'ete TITLE {1cChange  [] Addition
NAME R NAME
“STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-5T-2IP
TITLE [J Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
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 oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered.
SIGNATURE: // A s ey, /05
“SIGNATURE AND TYPED OR PRIITED NATIE OF SIGNING OFFICER OF DIREQROR 7 S Dae Daytime Phone #



