2000 UNIFORM BUSINE'TSS REPORT. (UBR) FILED

: -
DOCUMENT # P98000044931 Mar 21, 2000 8:00 am
1. Entity Name

r f
GEORGE W. DRAWDY, INC. Secretary of State
03-21-2000 90027 017 ***150.00
Principal Place of Business Maiting Address

6215 CO. RD. 13 50. P.0. BOX 1004

HASTINGS FL 32045 HASTINGS FL 321451004
F T s RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3512953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
v el o - Name - - )
HALL' CHARLES E Street Address (P.C. Box Number is Not Acceplable)
77 ALMERIA STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submils this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title i aprilhcable, {NOTE: Registerad Agent signature reguired whan renstating) DATE
P | SLIITERSR, | s | s500u
g 1€ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ﬁ Make Cha('k Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 pelate TILE O change [ Addition
NAME DRAWDY, GEORGE W NAME
street anoress | PO BOX 1004 STREET ADCRESS
oY -S1-7p HASTINGS FL 32045 CRY-S1-29
e D O Delete TITLE [ change [ Addition
NAME DRAWDY, CYNTHIA NAME
street anoress | PO, BOX 1004 STREET ADDRESS
CITY-$T-7IP HASTINGS FL 32045 CITY-5T-2IP
TITLE O pelete TITLE ' O change [ Addition
NAME | mame
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pe'ste TITLE (7] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CHY-ST-ZiP
TITLE O pelte TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

ted with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporanon or the receiver o trfy ed-to-execute this repart as required by Chapter 607, Florida Statutes; ang that mfy name appears in Block 11 or Block 12 if

‘ /00

Daybme Phona #

CR2E034 19/



