‘2;)00' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072225

1. Entity Name "

DRYROG INTERIORS, ING.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90053 050 ***150.00

Principal Place of Business Mailing Address

5798 NORMANDY PO BOX 369

CRESTVIEW FL 32536

CRESTVIEW FL 325360369

I

NI

T

|

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |applied For
59-3202461 [ 7 Inee Antie it
- LI
Zi " Zi -
D s Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registerad Agent
Name

HUTTO, ROBERT L
501 FOREST CT.
CRESTVIEW FL 32536

Street Address {P.O.ﬁBox Number is Not Acceptable)

City ' ' FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
X Siqna!ure‘ typed or printed namé of registerad agent and title if applicabls. i (‘NOTE: Registarad Agent signature required when reinsianng) DATE
pmmsnmrees | SRS, [ nsemameees | ssiuns
o : * Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME +. PD -, O netete T D) change [ Addtion
NAME HUTTQ, ROBERT L : NAME '
STREETADDRESS | 5798 NORMANDY- - - . v e STREET ADDRESS
Y -ST-71P CRESTVIEW FL 40536 . o CITY-§T-21P
TILE VSTD [ pelete TITLE [ change [ Addition
NAME HARRELL, DONALD JR. NABE
STREET ADDRESS | 5827 ANTLER WAY STREET ADDAESS
CITY-§T-21P CRESTVIEW FL 32536 CITY-ST-2IP
TILE - - wr s —  ODetate = — [ TOLE_. C e . o . em e~ [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-IP
TNLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP OITY-§T-2IP ]
TINE O pelete TTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres:

SIGNATURE:

ith all other like empowered.

83—
) DiRANeE HAersw 3 1«97—00/5150) é’-szz

SIGNATURE AND'TYFED OR PRINTED NAME QF S

ING OFFICER OR DIRECTOR Cate Prmyeme Phidhe #




