FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000033182 = ecretary of State

1. Entity Name 04-14-2003 90913 050 ***158.75
DRURY BROTHERS, INC.

Principal Place of Business Mailing Address
15811 BEREA DRIVE . 15811 BEREA DRIVE
QDESSA FL 33556 ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

e ST b e ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. MEOK HERE IF MAKING CHANGES

Lafles  FL. flles L OH-3kib6 30 S

Zip ! Country . 2 County, 5. Certificate of Status Desired $3.75 Additional
34114 OP—— 13419 | B4 . - |5 cememearseuspered T 20000
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T
od Drorm
DRURY, TOD A Y

15811 BEREA DRIVE S 395,%5 o CES

ODE§SA FL 33556
> Aafe s FL | 39117

8. The above named entity submits this statement for the purpose of changing its registered office cor rﬁgistered agent, or both, in the State of Florida. t am familiar with, and accept

1h® obligations of registered agent.
22— S-25-07

SIGNATURE
il Signature, typed or printed name of ragistered mp!icanle‘ {NOTE: Registered Agent signature required when reinstating) DATE
: "
A O e 00 ~ |~ o | s Eoction Campaign Financns_ $5.00 way e
T May 1, ee'w - " Trust Fund Contibution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Deete TME Sthange [ Addition
NAME DRURY, TOD A ¥4 NAME )
sTREET ADDRESS | 15811 BEREA DRIVE , STREET ADDRESS 3937 ~re lo Cang
orv-sT-2p | ODESSA FL 33556 CITY-ST-2IP M/Q,g . 314
MLE D O Delete TILE ) [Thange [ Addition
NAME NAME -
DRURY, THOMAS A 1850 olprann 24 Aow g
STREET ADDRESS | 15811 BEREA DRIVE STREET ADDRESS
orv-s-2¢ | ODESSAFL 33556~ - * i smmmimmer iemo | 05T | B8 v fom - D P00 0T e i
TITLE + [ Delete TITLE 4 {JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O telete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2iP
TITLE [ Delete TITLE ‘ 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-zp
TILE T Delete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§T-2P

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 repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: === lDs-2e0UIRED 32502 239.263-3¢0

___ SIGRATORE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S0

CR2E034 (10/02)



