2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Nae Apr 21,2000 8:00 am
DRAYTON BUILDERS, INC. ecretary of State
04-21-2000 90040 031 ***150.00
Principal Place of Business Mailing Address
259 WAKISSA COVE 259 WAKISSA COVE
DESTIN FL 32581 DESTIN FL 32541513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59.3462 148 Not Applicable
Zip L. | Leumwy Zip .|, county _5..Certificate of Status Desired - [ _ _ §.8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS! CJ Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE STE 1014
FT WALTON BCH FL 32547
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and ttle if applicabla. {NOTE: Registersd Agant signature réduirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie ~ FILE NOWH! FEE IS $150.00 10. Election C i Fi ‘
Tax filing rt_aquiremem and electsto doso. - After MAY 1, 2000 Fee will be $550.00 0. Trle;;\ﬁznda(r;'noﬁlr?bnmig:ncmg 'a| ﬁ?d'g,qoh,l?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ alete me VP, S | Yice Presidendt 4 > [[}Cﬁnge [ addition
NAME BUCKNER, DRAYTON A !
STREET ADDRESS | 250 WAKISSA COVE STREET ADDRESS
oITY-ST-2IP DESTIN FL 32541 CITY-§T-ZIP )
TITLE D [J celete Me [J Change [ Addition
NARE STERN, ALLYSON NAME
STREET ADDRESS | 250 WAKISSA COVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP B .
TLE D ,mle TILE ane O Addition
NAME ROBINSON, LINDA H NAME —_
staeeT A00Ress | 6530 HARBOR PLACE DR swnomess | DE CETE
CITY-ST-21P DAPHNE AL 36526 CITY-5T-2IP
TITLE T 1 Delete TILE £ “Fatowoe— Mﬁﬁe" [J Addltion
HAME LANGE, RICHARD N NAME -
STREET ADDRESS | 1929 JESSICA WAY STREET ADDAESS Lol
CITY-ST-2IP NAVARE FL 32568 CITY-ST-ZIP ND = G
TITE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-1f CiWY-5T-2%

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atiachment with an address, with-efl"othgr’like empowered.

SIGNATURE:

W T A e B A T on, L. Buckneo ﬁf//q/gb BU-£50- 534

= SIGNAT/ANﬂmED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHOR T Date Daytme Phone #
et ]

CR2E034 (9/99)



