FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # P95000011711 ecret,ary of State

1. Entity Name

NU-DRAIN, INC 04-01-2002 90622 043 ***150.00
Principal Place of Business Mailing Address

705 STANDISH DR. 705 STANDISH DR.

ST. AUGUSTINE FL. 32086 ST, AUGUSTINE FL 32086

MR ENA A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 546 Applied For
59-329 2 Not Applicable
Zp T 7| Country Zp Country §. Certiicate of Stalus Desied ~ [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONEBURNER, BERRY, GOLDMAN & SIMMONS, P.A
225 WATER STREET

Street Address (P.O. Box Number is Not Acceplable}

SUITE 2050

JACKSONMVILLE FL 32202 City L | 2 Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
e :;i:ii::i B 1 aoriay 1,200z Feowilipe Ss0gp | 1% EOCn ComorionFnencing 85,00 ay
il ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE O change [ Addition
HAME HOUCK, RANDALL J NAME
sTaeeT ADoRess (705 STANDISH DR STREET ADDRESS
erv-si-zp [ST. AUGUSTINE FL 32086 : CITY-S1-2iP
TITLE SD O Delete TITLE Clchange  [J Addition
NAME HOUCK, DOROTHY HAME
STREET ADDRESS 705 STANDISH DR STREET ADDRESS
arv-st-zP 5T AUGUSTINE-FL' 32086 - - - - - == === ~- - |} civ-stzp = - = - e - e
TITLE - 3 Oslate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE () Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE ‘ . Joetete - TITLE [V Change  [] Addition
NAME L ‘ NAME
STREET ADDRESS ) STREETADORESS [ .
gre-sene |0 et L. o | emvseae o ’ .
TITLE ' [ Delete TITLE [Jchange  [J Addition
NAME NAME T T, W V.
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachmea with an address, with ther like empowered.

SIGNATURE: , b Al 3/7102 JZ‘/) 79%-0620
L BTWZWU anstmmz ﬁ_ﬁ&wmc CR DIRECTOR Date Daytrme Phona #

20E6000

AY

CR2E034 (9/01)



