FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PR0UNENT - POZODOGT 1458 Secretary o Stae

1. Entity Name

FIBER-DRY, INC.

Principal Place of Business Mailing Address
385 S.W. MCHORD AVENUE 965 S.W. MCHORD AVENUE
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953
Sute, Aot #oete. .. | _SuteApt#sic___ ! F e GHEC}K~HEHE-tF-MAKiNG’CHANGEy ———
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 5ddiliona|
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUDWIG, JASON A Street Address (P.O. Box Number is Not Acceptable)
985 S.W. MCHORD AVENUE
PORT ST. LUCIE FL 34953
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
Signature, typad or printec name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) 7 DATE
- e EEELE-NOWHISFEETIS $15000 -~ | ' . N
’ : 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trﬁst Fund Cop:waln‘gbuli:)n ’ ] fc%eg(t,ohllzzss °
Make Check Payable to Florida Depariment of State . ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TiILE P [ pelete TLE O Change [ Addition
NAME LUDWIG, JASON A NAME
streeT Apoess | 985 S.W. MCHORD AVENUE STREET ADDRESS
crv-sr-ze | PORT ST. LUGIE FL 34953 CITY-5T-7P
ME [ Delete TILE [ Change- [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CITY- ST-21P P
TITLE . _ o D etete. - W T s frmmmrmmiimr e oo e o 7 DOchage [ Addition
. NAME cemwenn meERe T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLe . o [ etets TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE [ telete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
12. ) hereby certify'tha't_t'he information supplied with thig fiJing 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 frue 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 empatiered to execute jhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg”with ail other (ke powered. \
., 1
- ason L:Jdul/ / %- 1{, b)
SIGNATURE: __ SIGNS JBZ%Z%}?ED ‘ 0)  am-3%-13y

SIGNATURE ANDWP?! OR PRINTED NAME OF SIGNING ORFIGER OR DIRECTOR Date Davtima Prore &

CR2E034 (10/02)



