2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

O |

DOCUMENT # V62482 Secretary of State |
<
1. Entity Name 03-03-2003 90429 011 ***150.00
DRIFT, INC.
Principal Place of Business Mailing Address
240 W. WASHINGTON ST. 240 W. WASHINGTON ST,
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 147374 Net Applicable
Zip Country Zip Country - 5. Certificate of Status Desired [j $8.75 Additional 0
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
METTO CHAR CES INC.
PALMETT TER SERVI INC Street Address (P.0. Box Number is Not Acceptable)
150 MAGONOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above named eniity 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 accept
the obligations of registered agent.
i
SIGNATURE -
'_Sigf\:ature‘ typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure rsquired when reinstating) DATE
TR
..FILE NOWI!t FEE IS $150.00
: X 9. Electi ign Fi i
Al May 1,203 Foo will be $550.00 oo S tranong 1 $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LE D O Detete TITLE (M Change [ Addition 8
HAME SUMMITT, JACK NAME . =]
sTreer acoress | 240 WEST WASHINGTON STREET SREETaDDRESS | 2. Lo () A, Peviin s wlar D, 3
omv-st-ze | MONTICELLO FL 32344 CITY-ST-2IP DANTONn A Beack , +—— 3Zng g
TITLE [T Delete TITLE [ Change  [J Addition %
NAME NAME :
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IF - ——n o= e e SM-CITY-ST-ZP - . - . e -
THLE (3 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE O Delete TITLE [ ¢hange [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CiTY-8T-ZIP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the sames legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i , with alf cther like empowered.
SIGNATURE; IRED 2oz s (B50)597- 2egé
NG OFFICER OR DIRECTOR Fd Date Daytime Phone #




