2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

188950

DOCUMENT # P99000086643 ecretary of State
=
o 2% e
1. Entity Name 04-16-2003 90130 039 150.00
DRAPER MAINTENANCE, INC,
Principal Place of Business Mailing Address -
5914 CANAL DRIVE , 5914 CANAL DRIVE
BRADENTON FL 34207 BRADENTON FL 34207
3. Principal Place of Busincss 3. Waling Address Hmm“’l m" I”“'I“ "m mN "m "NI mll |”I ’“I ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 65‘0967442 Applied For
Not Applicable
i i Count
ap Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required -
. 6. Name and Address of Current Registered Agent o )oereare—eer - =.T.-Name and Address of New Registered Agent- — -
’ ' - ' : Name
DRAPER, JAMEE Streat Addrass (P.O. Box N N. A ble)
treet Address (P.O. Box Number is Not Acceptable
5914 CANAL DR
BRADENTON FL 34207
City FL ljp Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the cbligaticns of registered agent.
SIGNATURE .
Sigratura, typad or printec name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . e
. - 9. Efection Camnpaign Financing 3500 May Be
Aftter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable {0 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TWiLE, D . [ delse TITLE (] Change [ Addition | &
NAME DRAPER, JAMIE NAME S
STREET ADORESS 5914 CANAL DR STREET ADDRESS g
CITYe ST-2IP BRADENTON FL 34207 CITY-ST-2)P 8
(3]
e D 7 [T Delete TTLE I Change  [7] Addition &
NAME DRAPER, LINDA Nae
street anoress | 5914 CANAL DR STREET ADDRESS
orv-sr-zp | BRADENTON FL' 34207 CITY-5T-7P
TLE .- (U e O eletem, = -me ) L e e —— . [3 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE . [ change [ Addition
HAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ITY-ST-2p R
TILE O Delete TLE i O change ] Addition
NAME NAME . . . -
STREET ADDRESS STREET ABDRESS
OITY-8T-21P GHTY-ST-ZIP
12. 1 hereby certify that'the information supplied wilh th] or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reps Tue and accurate and thatyny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ustée empowered to execute this report\as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed. or on an atlachment i address, with all other like empowered.
SIGNATURE:
Daytima Phone #




