FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000031666 Secretary of State

1. Entity Name 01-30-2003 90167 008 ***150.00
CHRIS DRURY INC.

[ Principal Place of Business Mailing Address . )
1090 WYNN ST 1090 WYNN ST - AUV13dgd 3
SANFORD FL 32773 SANFORD FL 22773
T TR AE N ARHRE
(00 Wynn g (090 wynn st

L [

" Suite, Apt. i . i
Suite, Apt. #, ete. Suite, Apt. #, elc [] CHECK HERE IF MAKING GHANGES

LLITUDWA)

ny

ity & Stal — Cit &State 4, FE! Number Applied For
4&\/\@) 's C/Q { "/ (-” ‘LD'[J F{; 59-3179468 szApp\icable
P

Country Country 0 $8.75 additional

u 5 (i? ’?7 3 u% 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRURY, CHRISTOPHER
1090 WYNN ST

" Street’Address (P.O. Box Number is Not Acceplable)

SANF’OFID FL 32773

- .i : City FL Zip Code

Thé"abqve named enmy 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 obhga‘ﬂons of reg\slered agent.

SIGNATURE ki

‘-'@gpﬁiture typed or printad nams of registered agent and title if apnllcabie (NOTE: Registered Agenl signature required when reinstating} DATE

TFILE Nown!! FEE IS $150.00 . o

Afer ay 12005 Fo wil be 555000 o Socion Coppatnrrcrs ) $8.00 o o
Make Check Payable to Florida Departmient of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS - [ Delete TITLE [ cChange [ Addition
NAME DRURY, CHRISTOPHER NAME
sTReeT aDoRESS | 1090 WYNN STR STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE O Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS et e . STREET ADDRESS
CTY-5T-2P TN anvst e e em—— e
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-7IP
TILE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 13 if

12. | hereby certily thai the information supplied with th|s f||1 g doesTigt gualify for ¢
indicated cn this report or supplemental [og

of the corporation of the receiver or tr

SIGAATURE AND T#¢

et
0 OR FR’NTED NAME OF Slﬁﬁe OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/02)




