FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

1 Enity Name | Secretary of State
D & D CUSTOM REMODELING, INC. 05-14-2002 90310 028 ***150.00
Principal Place of Business Mailing Address
1217 ROBBIE AVE. 1217 ROBBIE AVE.
P.C. BOX 901 P.O. BOX 901
B o | m"l I“" "”I IIN {II Hml ““ m”l’l” I"" III“ "I“ Imi ,Ill
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
59‘1937693 Not Applicable
2 Country i Country 5. Certificate of Status Desired O $8'75 Additional
Foe Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P S . e e T B L 4 o T S U - E - =
POTTER' DEL G. Street Address (P.O. Box Number is Not Accepiable)
308 EAST FIFTH AVENUE
MOUNT DORA FL A
City FL Zip 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.
SIGNATURE ‘
Signature, typed or printed name of registared agent and iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
- 1l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
. P i 10. Election Campaign Financing $5.00 May Be
Tax filing reqéirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} X Make Check Payable to Depart:‘rnent of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete me O Change [ Addition
NAME STRATTON, DAVID G. _ NAME '
STREET ADDRESS | 2842 MCDONALD TERR. STREET ADDRESS
omv-sT-20 | MOUNT DORA FL OITY-§T- 2P
TITLE DST [ pelete TITLE ‘ [ change [ Addition
NAME YERKES, DOUGLAS A. NAME
STREET ADDRESS | STAR RT.2, BOX 20 STREET ADDRESS
CITY-ST-7P EUSTIS FL CITY-ST-ZIP .
e [ peets TITLE i (J Change [ Acdition
=[S NAME =~ B ¢ WIS g R e L e e oYY T B L e Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME O Detets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE (7 elete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
L [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS ) ] STREFT ADDAESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information sypmlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the informatian
indicated on this report or supplemg eport is true and agtyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver oy gxefute this regpogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi z A

SIGNATURE:

/D President 4/22/02 352-383-2020

G OFFICER OR DIRECTOR Data Daytima Phone #

A~

CR2E034 (9/01)



