2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

ANDREWS DRAFT SERVICE, INC.

DOCUMENT # P98000084244 .

Principal Place of Business

8501 WEST FRANKLIN ROAD
PLANT CITY FL 31565

Mailing Address

8501 WEST FRANKLIN ROAD
PLANT CITY FL 33565

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED
Secretary of State

05-23-2001 91183 026 ***150.00

LUthdd7h

Y

BTN

DO NOT WRITE IN THIS SPACE

L

May 23, 2001 8:00 am

City & Stata City & State 4. FEI Number 59-3536332 Appled For
Not Applicable
Z Countr Zi Zount it
P 4 . i i 5. Certificate of S1atus Desired O $8.75 Additionaf
s - St amE e oo .o . Fe& Required . | - .
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
ANDREWS, CAROLYN S
Street Address (P.0. Box Number is Not Acceplabla)
8501 W FRANKLIN RD
PLANT CITY FL 33565-3009
City FL Zip Code
8. The above named entily submiis this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Sipnatuwe, typoed o prinkéd name of regisiered agent and A appkcatic. (NOTE: Pe jisterog AGEn: spnxirg requred whenseinsleling) OATE
] e o . mn ) ,
9. This Gorperation is eligible to salisfy its Intangible FILE V:JOW '_EE IS. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 Trost Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable o Department of Stale
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHAMNGES TQ QFFICERS AND DIRECTORS IN 11
T LDR - - E} deieie TLE —_— e [thange "~ [J'Addiien |"3
e ANDREWS, GARY W NawE 2
staeet a00RE88 | 8507 WEST FRANKLIN ROAD STREET ADDRESS . 3
CTY-ST- 71 CITY-ST-2P e T NP TUE T a
PLANT CITY FL 33565 : : _ _ g
13 ’ 0 Deteto TITLE Y " O Grange [T Additon | I
WAVE NAME ' .
STREET ADDRESS ] STREET ADDRESS | . -
CiTY-ST-28 o " _' (/)8 £ -] IS
TiTLE * [ petete | s Y [J Change [ Adctsicn
NAME I NAME
STREET ADDRESS J§ STREEY ADDRESS
oIfY-§T-2IP CITY-S1-0P
e 3 oelere L3 [ Change [ Adgitia
NAWE NaME
STREEY ADDAESS STREET ADDRESS |
CHy-S1-2¢ CITY-ST- 2P R
| e -] Detete T [ Change [ Addition
1 name NAME
STREET ADORESS STRETT ADDRESS
CITY-ST-2P CiTY -§3-2IP
TITLE O oelete . . .J nie [JChange [ Addion
NaRE NAME ) )
STREET ABDRESS STREET ADURESS e .
CITY-ST-2IP CHY-S$f- 2P e e e e
13. | hereby centify that the information suppliedLwitrehis filng does not qualify for. the exemption-stated in SEHENH 119.07(3)(i), Florida Statutes. | further cenify that 1he information
indicated on this report or supplemeanial rt isdrue and accurate and y 5 gnature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee emgowered to execute thig«8porf as 12quired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if
changed, or an an attachment with af address., with all othet like e . / . - T .
. /. Y Oz e
SIGNATURE: . : A __,4-—\7----4/27 /(,/ §/3°952-7727
B SIGNATURE AND TYPED D}?RIN‘[ED NANE OF SIGNING OFFICER OR L IRECTOR ﬁam / Laytire Poom # J




