2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

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

SIGNATURE
Signature, typed or printec name of registered agent and title if applicabie (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE 15 $150.00 ) ) ' ) .
: . Elect
At ey 1,200 oo il b $55000 * Sacton Curpag Framona | $8.00 ey oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME SCHMIDT, DEBORAH : NAME
staeet aooress | 112 BUCKINGHAM RD. STREET ADDAESS
grv-st-ae | PITTSBURGH PA 15215 oo omyestzp
TITLE VD Ol pelete - - [ e () change [ Addition
NAME DUPONT, EMILE N. ‘ ! NAME
streeT ADoRess | 19 NEGUS ST. : STREET ADDRESS
crv-sr-zp |WEBSTER MA 01570 o restER e - D e
e L ] Delate TImE [ Change [ Addition
NAME DUPONT, WILLIAM NAME
sreer anoaess | 160 W. MAIN ST. STREET ADDRESS
arv-st-2¢p | DUDLEY. MA 01571 GITY-ST-2ZP
LE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-21P
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IF
TIMLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[\\indicated on this report or supplegnental 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

ofthe corporation ar the receivef br rustee empowered [g-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachme an ith,2 ed.

- (= : AR 1
SIGNATURE: ___A{Llo L DUW 3saho
[ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRBETOR Déta Daytims Phone #

|

]

DOCUMENT # P25789 Secretary of State
1. Entity Name 03-17-2003 90140 033 ***150.00
DRIFTWOOD ON THE OCEAN CORPORATION '
Princnbal Place of Business Mailing Address
ONE CHURCH ST. ONE CHURCH ST. fUyY4&0ULoO
WEBSTER MA (1570-2502 WEBSTER MA 01570-2502 ‘
2. Principal Place of Business 3. Malling Addrass H““m“l llll”t”“l"“l"lll”|t|“ ||||| Hl“l!l" |‘|I“l|||'|l|
- Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
S
City & 'Stale City & State 4. FEI Number . Applied For
T 04 3059368 Not Applicable
Zip ° Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
______ __6.-Name and Address of Current Registered. Agent . ._ .. . . | . _ ... _.___7..Name and Address of New.Ragistered Agent . R
P Name
Ct COEBORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable}
120057 PINE ISLAND ROAD
PUANTATION FL 33324
a,'.‘gy .
P City - ) FL Zip Code

CR2E034 {10/02)



