. 2003 FOR PROFIT CORPORATION ~ FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # -P96000065670 2 Secretary of State

1. Entity Name 03-28-2003 90115 024 ***150.00
FREE FLOW DRAIN SYSTEMS, iNC.

Principal Place of Business Mailing Address . 7
2245 OLD DIXIE AVE 2245 OLD DIXIE AVE
TITUSVILLE FE 32796 ' TITUSVILLE FL 32796 : 7 U 0 3 2 9 2

SR

2 Pnnm | Plage of Business |
A5 D!A Dig 1“9. 4 H5 oid Divie Ave,

Su'te Ao, ete. ' Suite, Apt. #, etc. ® CHECK HERE IF MAKING CHANGES
City & State N City & State . 4. FEI Number ~ gU' . |Applied Faor
+ UQU \ PL i[}ﬂ\j t \ "e FL - 59-3397 Not Applicable

Coumry

le q'c\ G 7 U -S, 3'&"-[—“ GD Coum,rb . S . 5. Certificate of $tatus Desired C ?eae Zesq t’fl‘:’edc;“‘ma'

6. Name and Address of Current Registered Agent — T 7 77. Name and Address of New Reglstered ‘Agent ™~

Name

PRIDGEN, WILLIAM R Yert \ Ww. Pr\daen

Street Addn:q (PO, Blx Numharis Nt Zoneantablel
2245 OLD DIXIE AVE : CANE Hid DiGe Ave.
TITUSVILLE FL 32796 |

f I TTiloguille - FL|&%uqg,

8. The above named entity subpsils this $tatement for purfosebi changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of register,
2 203
Signature, /p?& priwame of rag#d a%%la if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE )
*

SIGNATURE -

FILE NO‘GV!!\'/FEE IS $150 OOV :
y ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . “Trust Fund Contribution. [d  Added to Fees
Make Check Payable to Florida Department of State S : .
10, OFFICERS AND DIRECTORS N KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P &De!ele TMLE O change {1 Additicn
MAME PRIDGEN, WILLIAM R NAME
sweer aooRess | 2245 OLD DIXIE AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL OITY-ST-2IP
e VP [ Delete TITLE \ W - Mchangz [ Addition
NAME PRIDGEN, PERRY W NAME \C _
STREET ADDRESS | 1420 WAKEFIELD TERRACE STREET ADDRESS \u.aoﬁ Wak‘e e T&F face-
omv-st-zp | TITUSVILLE FL 32796 oy [Bdoeui\le Fle 32460
TMILE O Delete TITLE _ |:] Change [ Addition
HAME ‘ NAME . C e . .~ -
STREET ADDRESS P A | i SR
evestze | CITY-5T-71P
TIme . o O oelete TITLE * [ Change - [ Addition
NAME ‘ ‘ ' NAME
STREET ADDRESS . STREET 4DDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ elete THLE [:J Change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS |,
CITY-5T-7P I CITY-5T- 7P
TITLE ] Delets TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the corporallon or the receiver or Irustee gQ po\{vered to exequte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

23N O3 ZR\- 649088

Data Daytimea Phone #

:

e
<

CR2E034 (10/02)



