2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057433

1. Entity Name

DRIGGERS BODY CO., INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91063 004 ***150.00

Principal Place of Business Mailing Address
3526 PEARL STREET 3526 PEARL STREET
JACKSONVILLE FL 32206 . JACKSONVILLE FL 32206
2. Principal Place of Business 3. Malling Address ‘ 'lI"III "I |||'| llm Ilm II"| I|“| ""I |m| “l” IllII m“ IN |||‘
Suite, Apt. #, stc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
- 59—3585908 Not Applicable
zip . Country Zip - Country 6. Certificate of Status Cesired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OFGGERS, CHRISTOPHER A, T “&454/&74@ forde, R

' el Ad 0 hﬁl Acceptable) 7
4380 QATEEANE— ?g ; f

TACKSONWILLE-FL-32026

; 7] Y. .
: OR4nGe /%'K/C FL 05097}4"4 123

B. The above named entity submits
the obligations of registered ag

SIGNATURE

s syflegrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and nccept

Slgnyyp}ﬂnmmﬁame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating)

w3
Vol

“FILE Ng®1! FEE IS $150.00
% After May 1, 2003 Feé will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 My Be
Trust Fund Contribution. O Added to Fees

10. . -# OFFICERS AND DIRECf{jRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE ppP [ pelete B R: [Ochange ] Addition
NAME DRIGGERS, CHRISTOPHER A NAME

sTheer anoRess | 4380 GATE LANE STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32226 ) CITY-ST-2P

TILE v [ Defete THLE O change [ Addition
NAME BRIGGS, ROBERT E JR NAME

STREET ADDRESS | 3711 LAFFITES WAY STREET ADDRESS

CITY-57-2IP YULEE FL 32097 CTY-ST-21P

me osST T ” . e © pelete = TME.. o . - (5 Change [ Addition
NAME WARREN, ELLIS NAME :

STREET ADRRESS | 5906 SAXONY WOODS LANE STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32211 CITY-5T-2IP

L [ Cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE M [ pelete TTLE [ Change [ Agditicn
NAME (\\\ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatigh suppiiad with this fllingetes ngt gualify for the exemnption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or suppfEmental repor is true and goedfale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recejfer ar Bustss o exeiute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARER pWAaepbrL(F/f‘ >.20F

=

SIGNI] FFICER OR DIRECTOR

“Data Dayllme Phone #
- e P

CR2E034 (10/02)



