FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000005711 ecretary of State
1. Entity Name 04-23-2003 90149 047 ***150.00
DRY-N-RIGHT RECONSTRUCTION, INC.
Principal Place of Business Mailing Address
7303 CROOM RITAL RD 7303 CROOM RITAL RD
BROOKSVILLE FL 34802 BROOKSVILLE FL 34602
- . IR PRE AN
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. ' Suite, Apt. # etc. O] CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65.0559621 Mot Applicable
4ip Gountry zip Country 5. Cerliicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - B ... _.. .1 Nameand Address of New Registered Agent™+
Lo TE ST i Name
BYRD, NELL Street Address (P.O. Box Number is Not Acceptable)
1530 £ SANDPIPER CR.
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {MOTE: Registerad Agent signature requirad when rainstating) DATE
[
FILE NOWI!!! FEE IS $150.00 . - )
9. El Finangin ;
After May 1, 2003 Fea will be $550.00 et Gt T Aoy e
Make Check Payable to Florlda Department of State ' B
10. R L. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE -1 P [ elete TITLE f1Change [ Addition
wame - | BYRD, NELL NAME
streeT aooress | 1530 E. SANDPIPER CR. STREET ADDRESS
ciy-s1-29 - | PEMBROKE PINES FL CITY-ST-2IP
TITLE . | VD [ celete TILE [J Change  [_] Addition
NAME BYRD, HOLLY . HAME
STREET ADDRESS | 13200 SW 28 CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-8T-21P
TITLE 18P, o o st et Doeleter - J-TME - o] e e . 502 L o .. [:-Change. -] Additian.
NAME . | KELLY, BARBARA NAME
STREET ADDRESS | 7303 CROOM RITUAL RD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34602 CITY-5T-2P
TITLE [ petete TITLE [ change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | . CITY-ST-7IP
TITLE ) [ pelete TITLE J Change [ Addition
PL . - wt vhe Ttte
NAME HP T e T -
STREET ADDRESS - T STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° Ory-ST-21P

12. | hereby certify that the information supplied with this fmné: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber certify that the informiation
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment m%an address, wih all other like empowered.

N 20U IREY ey . M. )2-o%

SIGNATURE AND TYPED GR PRINTED NAME OF FFICER OR DIREGTQR Date Daytime Fhone #

SIGNATURE:

LU rDLIny

v

I

CR2E034 (10/02) -



