2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRY ENTERPRISES, INC.

P96000058790

Principal Place of Business
2889 US HWY 17 N

GREEN COVE SPRINGS FL 32043
us

Mailing Address
1428 ROSECRANS LANE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 02, 2003 8:00 am;
Secretary of State

05-02-2003 90110 004 ***150.00

AARRNE R A

[0 CHECK HERE IF MAKING CHANGES

YANT, NEWTON D JR
1428 ROSECRANS: LANE
GREEN COVE SPRINGS FL 32043

City & State City & State 4. FEl Number Applied For
59-3393199 Not Applicable
Zi ntr Zi ntr iti
P Country P Counlry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

. the obligations of registéfed agent.

SIGNATURE

- |~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. | am familiar with, and accept

Signature, typed or pfintad nama of registared agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TOLE [ Crange [ Addltion g
NAME YANT, NEWTON D JR HAME g
STREET ADDRESS |1428 ROSECRANS LANE STREET ADDRESS 3
orv-s1-2¢  |GREEN COVE SPRINGS FL 32043 o-st-2p g
TITLE D O elete TITLE JGChange  [] Addition %
 NAME YANT, RUTH W NAME
STREET ADDRESS [1428 ROSECRANS LANE STREET ADDRESS
cy-st-20 IGREEN COVE SPRINGS FL 32043 CiTy-51-21P
TITLE ’ ’ O petete TITLE < [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE ) Change [ Additien
NAME NAME
STRECT ADDRESS STHEET ADDRESS
" oiry-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address,

SIGNATURE:;

d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp ﬁrelclt tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th zll other like empoyere

BT
Ll
FICER QR DIRECTOR

/& 3 Joy-2syLly;

Daylime Fhone #




