2000 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # P96000042660 Feb 14, 2000 8:00 am
1. Eoty Narme Secretary of State
DRUMMONDS & SON, INC. 02-14-2000 90126 048 ***150.00
Principal Place of Business Mailing Address
7388 KNOXVILLE DR P O BOX 556
WEBSTER FL 33597 LACQOCHEE FL 335370556
Sevna As W\ sue S L B Aoy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3379641 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
® ronwk O as D 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMONDS’ SUE i} o oo o _ S-t_r;et A_ddress (P.O. B(-);< Numbér'is r\rlc;trAcrceptable)- —
7388 KNOXVILLE DR

WEBSTER FL 33597

City FL Zip Code

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

SIGNATURE S‘LSL & Wxﬁz

Signature, typed or printed name of registered agent and Gitle if applicdbie (NOTE: Ragisterad Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 1 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 mMay Bo
S H Trust Fund Centribution. O Added to Fees
(See crileria on back) M Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete TME [ chenge [ Addition
MAME DRUMMONDS, THOMAS JR NAME
STREET ADDRESS | 7388 KNOXVILLE DR STREET ADDRESS
CITY-$T-2IP WEBSTER FL 33597 CITY-5T-ZIP ,
e S RDBMQ Time K4 A< Th ATrange [ Addtion
AE DRUMMONDS, EDNA SUE e DRUmmonas, 1aseds Xx,
sTreeT aooress | 7388 KNOXVILLE DR STREET ADDRESS ﬁggg koo _ g
ev-st-z¢ | WEBSTER FL 33597 CiY-gT-7P WEbeYer FI. 335751
TinE VP : [ Detete TIME O Change [ Addition
HAME DRUMMONDS, THOMAS EDDIE NAME
" stReeT ADDRESS | 7388 KNOXVILLE DR. i STREET ADDRESS -
orv-s-2P | WEBSTER FL 33597 GITY-ST-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
CITY-ST-71P CITY-ST-2IP
TIME [ Delete FITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
TILE 7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2iF

13. L hereby certify that the information supplied with this filiné; 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with ali other like empowered.
SN A DL AN AN 4 25
SIGNATURE: _7Z23k i DO ANy Lot 0¥, 000 2C2EYY-Y3G ¢
IRECTOR = Date Daytime Phone #

o .
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Cil
Re rm oas T e v v PR WSO

CR2E034 (9/99)



