2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P9O000035826 .

512

FILED
Jun 01, 2000 8:00 am

1. Entity Name
vt p Secretary of State
0&B SON‘C DRWN' INC. 05-02-2000 90080 025 ***150.00
Printipal Place of Business Maiing Address
2395 S. FIRST ST, 23% S. FIRST ST.
LAKE CITY FL 32025 LAKE CITY FL 52025-6603
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Applied Far
_59.-_3 5 l Ol Not Applicable
Zip Country Zip Country o ' $8.75 Additional
B, Cenificate of Status Deslred O Foo Required
6. Name and Address of Current Reglstered Agert —~ 7. Name and'Addregs of Now Registered Agent -
Name
BRADFORD, DON Street Address (F.O. Box Number is Not Acceptable) | I
-~ 23125 W-NEWBERRY-RD: T T R
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity submils this statemant for the purpese of changing its registered office or registered agent, or both, in tha State of Florida.
sounre 2t C Lohlocf
ﬁmm,mummmdwwmmnw. (NOTE: Regl Agent sigs requirad when s c DATE
. This corporation is eligibe to satisfy Hs Imangible FILE NOW!!! FEE IS $150.00 10. Elocti lan Financi
Tax fiing requitsment and efects to do 5o, After MAY 1, 2000 Fee will be $550.00 o o nancing $5.00 may 2o
(See crileria on back) Make Check Payable to Department of Stats '

CR2EQ34 (9/99)

11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - O Delete TIE ‘b 3 change E’mm
N - NavE Don ReArdvFord
STREET ADORESS smatomess |D3/25 W AlewbiAg, R
crry-61-aP CTy-ST-2P A < g9
TME £ Detete TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cay-sy-2P enY-S1-2P
T O oeiete TmE ) "[JChnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e T [T T TTT T T T T T Dogkes . e T T T T T OChange [ Aadfion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-SY-2iP
TINE [ Detete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
cry-st-1p CITY-ST-0P
me 3 elee TmE . {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or Ike receiver or trustes ermpowered 1o exacute this report 83 required by Chapter 607, Florida Statutes; and that my name appaars In Block 17 or Block 12t
changad, or on an attachman with an address. with all cther like empowared.
SIGNATURE: A F52 H72-F52)

Daytirra Phone #




