FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUNENT #  P99000057433 Sgp 14, 2001 8:00 am
DOCUM 9 5 ecretary of State
DRIGGERS BODY CO., INC. / 09-14-2001 90008 011 ***550.00
V
Principal Place of Business Mailing Address
3526 PEARL STREET 3526 PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
SV S R QL T
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3585908 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired ] gi'gg‘ﬁ?:dmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - Name . o
DRIGGERS’ CHRISTOPHER A Street Address (P.O. Box Number is Not Acceplable)
4380 GATE LANE
JACKSONVILLE FL 32226 _ .
City FL Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) : DATE
i . i PR . . . ll
8. This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 10, Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution. O Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State
i1, OFFICERS AND DIRECTCORS 12, ADRDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JcChange  [J Addition
HAME DRIGGERS, CHRISTOPHER A HAME
sTREeT ADDRESS | 4380 GATE LANE STREET ADDRESS
oirv-st-7P | JACKSONVILLE FL 32226 CITY-ST-2IP
TILE DV O pelete TITLE [ Change [ Addition
NAME BRIGGS, ROBERT E JR. NAME
STREET ADDRESS | 3711 LAFFITES WAY STREET ADDRESS
orv-st-2f | YULEE FL 32097 Cirv-§T-2P
AME- -~ | P8T - e = e = ] Defele - _TLE PR— <o [ Change [ Addition
N WARREN, ELLIS NAME
STREET ADDRESS | §908 SAXONY WOODS LANE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32211 CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J petete TTLE [ Chenge [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-$T-2IP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP

13. | hereby certify that the information supplied with this filing does net qualify for lhe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that re shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the recgif@) or trustee empowered to execute this reedtl as requifed by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| ith an agidress, with all other like ermps

" oale Daytirve Phona #

SIGNATURE/. 77 ‘) U A NG 5/é3c?/73{

~ath

CR2E034 (5/01)



