2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044931

1. Eniity Name

GEORGE W. DRAWDY, INC.

Mailing Address
P.0. BOX 1004
HASTINGS FL 32045

Principal Place of Business
6215 CO. RD. 13 SO.
HASTINGS FL 32045

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90669 001 ***150.00

A AE AW RV

] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 19953 Applied For
59-35 29 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired ] $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i —— s _ L Name
HALL, CHARLES E T mSt I_A-c‘id— MT:C‘;“B;;N mer _;:Ac:: orable) T - -
ree ress (PO. umber is No eptal
77 ALMERIA STREET
ST. AUGUSTINE FL 32084
City FL Zip Code

the obligaticns of registered age -

8. The abeve named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

202 %

SIGNATYRE

Signature, lyped of printed name of registered agent and litle if apphcatie:

(NOTE: Registered Agent sigrature required when remstating)

DATE

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

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O Detete TLE Ocrenge (] Additin | &

NAME DRAWDY, GEORGE W NAME =

street anoness | P.O. BOX 1004 STHEET ADDRESS - 3

arv-sze | HASTINGS FL 32045 CITY-ST-2P 2
[&Y]

THLE D [ Delete TIILE [ change [ Addition &

NAME DRAWDY, CYNTHIA NAME

saeet aporess | P.0. BOX 1004 STREET ADDRESS

omv-st-ze |HASTINGS FL 32045 CITY-51-2P

TITLE O belete TITLE [ Change  ]-Addition

o T Sy T

STREET ADDRESS s W CREETADORESS - | v e £ = 4 e e e L o e

CIry-31-21F CITy-g1-21p 7

TITLE {1 Detete THLE [ change [T} Adgition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IF

ILE O velete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2IF CITY-ST-ZIP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . TREET ADDRESS

GIY-ST-2IP CITY-5T-21P

12. | hereby certity thaf the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiy
changed, or on an attachme

&
SIGNATURE: (/2

an address, with ali othg

ke empowered.
4

AT

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and Lhat my signature shall have the same |egal effect as if mads under oath; that | am an officer or director
1 gr trustee empowerad o axecute this report as required by Chapter 807, Florida Statutes; and tha

y name appears in Block 10 or Block 11 if

23 Joif- £ 922557,

I
Oate Daytme Phone #

SIGNATURE AND-TY

5%




