~

_ . FILED
2003 FOR PROFIT CORPORATI Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UHR) Secretary of State
DOCUMENT #  P02000003078 cererary of St

1. Entity Name

DRYZONE, INC.

Principal Place of Business Mailing Address .

4125-3 FOWLER ST. , 11900 GLEN AVE. '

FT. MYERS FL 33912 FT. LAUDERDALE FL 33905 9 0 D 0 3 467

2, Principal Place of Business 3. Mailing Address , “"“"' m "”I ”m "”' Ilm "ll“lm ||||”““ II"HI"“I'”"]
Suite, Apt. #, etc. " Suite, Apt. #, etc. [QLCHECK HERE IF MAKING GHANGES
City & Stats ’ City & State 4. FEl Number . . ‘ Applied For

80 000D W Not Appiicable

“e | County Zp Country 5. Certiicate of Status Desied ~~ [] ~ $8-79 Additional

Fea Required

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L3 +
RAY, WADE W ' Street Address (PO. Box Number is Not Acceptable)
11900 GLEN AVE.

FT. MYERS FL 33905

City FL Zip Code

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

- i - B —— = L —

SIGNATURE
Signature, typed or printadt name of registerect agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating} DATE — T e
n
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS —'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TiTeE }ﬂ Changs [ Additicn
NAME RAY, WADE W NAME
sTheEr aporess | 210 TAYLOR ST., UNIT 124 smeeraooness | 11 Q00 Glen  PH
arv-si-2e [ PUNTA GORDA FL 33950 eIy-sT-21p F} YWhers, v 2395
TITLE D [ Deiets TILE Dw‘ﬁa—nge [J Addition
NAME RAY, LAURA A NAME
STREET A00fEss | 210 TAYLOR ST., UNIT 124 sweeranoness | | VALO Qlen . i
CHY-51-2IP PUNTA GORDA FL 33950 CITY-5T-21p £l Wherys, £0 = %q-o 5
TITLE 2 celete TINLE ' / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (1 petete TITE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TITY-$1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify_that__\'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 it made under oath: that | am an officer or director
of the corporation or the re‘or trustee em apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep

SIGNATUR

EAF SIGMING OFFICER QR DIRECTOR 7 Daytime Phona #

-1 2?%?;‘241%%\&%23&3 required by Ch:
VAL Y LSE TS fry, [ Pres. ~_o/uhs miiedys
= p i Date -

| Vi

LONALGO |

AY

CR2E034 (10/02)




