S N

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-21-2003 90153 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070983

1. Entity Namg

DRAWDY'S BACKHOE SERVICE, INC.

Maifing Address
1135 NASH RD
LAMONT FL 32326

Principal Place of Businass
1135 NASH RD

LAMONT FL 32026

SRR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suita, Apl. ¥, etc.

(] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE) Nugber Applied For
: 03-046492>5 ot Ao
Zip Countrs-f Zp Counlr)_f R .| -5._Certficate of Status Desired. [ . 53.75 Additionat
= Fes Required -
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S T e e e [ Namg . T e S — o ——
DRAWDY, WARING ~ 7 - T :
Street Address (P.Q. Box Number is Not Acceptable)
1135 NASH RD ;
LAMONT FL 32328
City FL Zip Code

8. The abova named entity submits this statement for tha

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
. Swgnzure, typed or prinied nams of registersd agsnt and title if sppicabla (NOTE. Regustersd Ageni signature required when eiratanng) DATE
FILE NOWI!! FEE IS $150.00
. 8. Eloct: ) o
) After May 1, 2003 Fee wiil be $550.00 9 E rz:tl?ﬂn(;aéﬂ;e::%r;t I;’;ancrng fdsd gqohg:,; sBe
M3ke Check Payable to Florida Dapartment of State R ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O3 Detete T [JChage [ Addiion | &
NAME DRAWDY, WARING NAME g
streer aooress (1135 NASH RD STREET ADDRESS g
ere-st-ze - [LAMONT FL 32326 CITY-S7-1P g
‘o
TITLE O celete TME [Jchange [ addition { 5
NAME NAME
STREET ADDRESS STREET ADORFSS
CiTy-st-zp ' . cmY-ST-2p - .
e O petete TmE [l change (O Addition
NAME ¢ N L _
SIREET ADDRESS e ’ T T T T STREET ADDRESS
CITY-ST- 2P GiTY-5T-21P
TLE 3 oetete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS SHEET ADDRESS
CITY-SI-2P CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CHY-ST-21P GITY-5T-2iP
e ] petete TIRE [J Crange (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Slatutes. I turther certify that the information
indicated on this report ar supplemental report is true and accurate and That my signature shall have the same legal effect as if made under cath, that | am an officer or director )
of the corporation or the recsiver or trustee empowered lo executs {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if .
changed, or on an altachment with an address, with all other like empowered. . ;
SIGNATURE: ¢




