FILED 3
0 s ‘
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT #  P97000072984 Secretary of State

1. Entity Name

DEAN'S SOLID SURFACING, INC. 05-02-2002 90038 007 ***150.00
Principal Place of Business Mailing Address

1436-B 5 HWY 97 1436-B S HWY 97

CANTONMENT FL 32533 CANTONMENT FL 32533

IR AR

2. Principal Place of Business 3. Mailing Address
2ol GATEWAY LN 3(6b6 GATEWAY (N
Suite, Apt. #, sic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number Applied For
CANTONMENT FL ¢ AnTON MENT. FL 593464181 Not Applicable
Zip Co'untry Zip éountry . . $3 75 Additional
5. Certificate of .
325‘33 USA 3‘2 53 3 US A ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MONTGOMERY’ RONALD D Sireet Address (P.O. Box Number is Not Acceptable)
1436-B S HWY 97
CANTONMENT FL 32533
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
siGNMURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
=iy . . . . . . 1
9. s corporation is efigible to salisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550,00 gt ¥
" Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete e O change O Addiion, | S
NAME MONTGOMERY, RONALD D NANE =3
STREET ADDRESS | 1436-A S HWY 97 STREET ADDRESS §
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP ey
&
TITLE [ Delete TITLE [dChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME:  woofumomm e = mem . i e ma - <= = [ 1Delete W TE L oo |5 - - L rm e mem i e e [J.Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S5T-7IP
TiLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP : e GITY-ST-2P o
13. | hereby certify that the information supplied with this filing.dees 'not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplergental reper},is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
Wi & = ‘
S-15. 02 §30-4Tqa297
TOR Date Daytima Phane #




