2003 FOR PROFIT COHEOBATION

UNIFORM BUSINESS REPORT (U

FILED

4/1.

BR)

DOCUMENT # P02000009261

1. Entity Name
JOHN DREW, INC. .

=

. b

04-14-2003 90217 003 ***150.00

£l

Apr 29,2003 8:00 am
ecretary of State

that the information supplied with this filin

12. | hereby certi 3
is report or supplemental report is true an

indicated on

changed, or on an attachment with an addrass, with all other like empowerad.

does not qualify for the exemption stated in Section 179 0?}13)(0 Florida Statutes. I further certify that the information
accurate and that my signature shall have tha same legal ef
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ect as if made under oath; that | am an officer of director

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEN DR DIAECTOR

. o | . §So -
SIGNATURE: @ff@uﬁ .@mﬁs’ S — D: 0 -03 /s Dg%m;é’ 7S

- - e o . .
. .

¥

R -

_ Principal Placé of Business ~ e el . Mailing Address :
428 4THAVE. . . . | e ik AVE-- e g
APALACHICOLAFL'R320 ™ "T"7:2 “="".0 * 0 APALACHICOLA FL 3020 -
2. Principal Place of Businass T3, Maling Address ”"“"lm II“IMIMI’""(" "m m" II“II'"I "Il””" lm lm
Suite, ApL. B, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Numz Applied For
4"3 S?&S& R [Rot Appicadie
Zp County zp Country 5. Certilcate of Status Desied (] $8.75 aaditonal
. e _. _ Foo Required B s
s Name und Adr.lresu ol C|.|rrenl Reglstared Agent 7 Name and Address oi Naw Reglstered Agent ' .
* e YT - rruman e tmee + L b I
MUNSON,USA ST T AR ';“'T"':""‘f"‘”"l\/dl\/f SQH-Ot',LLES‘“"““"' = T — -
Street Add ress {P.0. Box Number is Not Acceptable)
8 ISLAND DR 189 Bay &ty RD
PO BOX 219
EAST POINT FL 32328 -
C Zi Coc!e
Yotntacnicen FL [%
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or bmh in the State of Flodda. | am lfamiliar wﬂh and accept
the obligations %glstered agent. .
. -2~
SIGNATUHE oty S ahsedite i ¥-3-03
. Signaiure, Iypeo or printed name of registated agent and iiie I appicanie. (NOTE: Ropistered Agent Sigrature Requingd whon reinsLating DATE
" FILE NOW!I!_FEE IS $150.00__ . o
i LS ot eririeiiig il -
Make Check Payable to Florida Departmenl of State '
10. - GFFICERS AND DIHECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PVSl ] O Delete e Ochange [ Addiion ) &Y -
NN MIXON, EVA D ' RAME S
_y sTReET anomEss [428 24TH AVE. STREET ADGRESS g
arv-stz2 [APALACHICOLA FL 32320 CITY-5T-2¢ g -
me O3 Delera me O crarge (] Addiion g
e NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2P _ o .. e gOTYSLIR | o N -
TIE . £ Delete TME [ Change  [J Addition [
 NAME . e NAMET; _ ) RSP L -
'sﬁ!mmess e v SOy SoueT o= ELETT " a- -—2e = m_?_*gg"fg‘ Pz e e et - s T e} ey
CiTY-ST-ZP - . N - st | == T e o
TImLE 7 petete TIME {JChangs [ Agdition
NAME . . ) 3 NAME
STREET ADDRESS . ‘ STREET ADORESS
“CV-ST:2P CTY-ST-21P
e, ; [ Dekete TIRE O Chenge . [ addition | °
] -
| e RAME
| STREETADORESS( ... .. ...l . . . STREET ADDRESS
CITY-ST-T1P fnoelnn . CITY-51-21P
TME - . . X O Dalete TnEe O Change ] Addition
NAME B o NAME
STREET ADDRESS STREET ADDRESS
CTY-SY-IP CITY-ST-217




