2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P02000084801 B Secretary of State

1. Entity Narme
P. W. DRULIAS, INC. 03-31-2003 90218 032 ***150.00

DBA! ChaTiers fBoX fiesizufanT

Principal Place of Business Mailing Address
405 PATRICIA AVE 405 PATRICIA AVE
DUNEDIN FL 3469 DUNEGIN FL 34698
2. Principal Piace of Business 3. Mailing Address “"HII' M ""I ”I“ Ilm m“ Ilm ““UlmIt““muml ‘m lm
Suite, Apt. #, etc. _ Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

0@’/&46/& 5/ Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Cerificate of Status Desired Fee Required

“6."Narmne and Address of Current Registered Agent = ~ . 7. Name and Address of New Reglstered Agent

Name

+

Street Address (P.O. Box Number is Not Acceptable)

DRULIAS, WILLIAM G
1809 SPUR LANE
PALM HARBOR FL 34885 -

City FL Zip Code

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

v

SIGNATURE " 3
Tt Signature, typed or printed nama or?‘bgstared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AftF“;.nE N?V:;L!s }::EE lﬁl i‘ 50'000 ﬁ[l 9, Election Campaign Financing - $5.00 May Be
erMay 1, ea will be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ' 3 Deleta TINE /DK e <1 FLIT DO crange T Addtion
HAMS DRULIAS, WILLIAM G NAME

sreeT ADoReESS | 1809 SPUR LANE - STREET ADDRESS
CITY-ST-2P PALM HARBOR.FL 34685 CITY-ST-2IF

NAME DRULIAS, PETER V NAME
streeTancress | 2773 QUAIL HOLLOW RD NORTH STREET ADDRESS

i
TTLE D [ pelste TILE oo /'-’—D/F &5/ 6/6 7 * ] Change N’Addition
CITY -§T-ZiP CLEARWATER FL 33761 CiTY-§7-21P

mE= "= e B L L =L Dﬁéf-&ez A TIJTLE. p————ry N ﬁé’:’ . ..MZ%::E: X E éhange‘ ‘m&dnm TTots
NAME NAME 7N IR Ll RS

STREET ADDRESS STALET ADDAESS {9(77 e o) faed /t/d ZTh
CITY-ST-2IP UNSIIP s o b ] L2 L 323 74/

TITLE O Detete THLE SElRe T AR }/ . [J Change  [SAddition
NAME NAME 7‘_,27/7/;7 JKM/A

STREET ADDRESS SRETADORESS | ° /PN S . At

CITY-S7-21P . -5t | ety A ARG Sl BYeES

TILE 1 Detete TITLE {(JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST- 2P

TITLE O pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-zp |, CITY- §T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmen h ©535, with all gtherlike empowered
SR ’
SIGNATURE: ____ &TU A lh/ ; L /00
SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICEA R DIRECTOR 7 / Dae Daytima Phone #

L p— o .

LAl 57=las |

=l

CR2E034 (10/02)



