2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332231

1. Entity Name

D & W PAVING, INC.

Principal Place of Business

308 SUNSET AVE
HOLLY HILL FL 32117
us

Mailing Address
PC BOX 250725

HOLLY HILL Ft 321250725

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90063 037 ***150.00

AN

I

|

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applled For
59.12 19269 Mot Applicable
Zip Country ap Country 5. Certficate of Status Desied ~ []  $8-79 Additional
N ] . —_— == —_— — — ——Fee Required —
B . Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

DURRANCE, BARBARA Street Address (P.O. Box Number is Not Acceptapie)

308 SUNSET AVE

HOLLY HILL, FL

2117

City

FL

Zip Cede

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 ragistered agent and tille if apphcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ST 7 Delets TMLE s [ Ti>p Change ] Addition
NAME DURRANCE, BARBARA C. NAME

streeT A0DRESS | 407 AIRPORT RD STREET ADDRESS

oIy~ 51-2p ORMOND BCH FL 32174 oI -ST-2p

TILE P (7 Delete TITLE Pl> B¢t Change [ Addition
NAME DURRANCE, DENNIS NAME

street aocress | 407 AIRPORT RD STREET ADDRESS

cnv-s-2¢ . | ORMOND.BCH FL 32174 . CITY-ST-2IP

TITLE VP [ pelete TITLE \Y ] b DdCange [ Additicn
NAME DURRANCE, CLAY NAME

streeT aooress | 407 AJRPORT RD STREET ADDRESS

onv-sr-z¢ | ORMOND BCH FL 32174 CITY-ST-2IP

TME 3 velete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s7-2IP CITY-5T-2IP

TITLE [] Delete TILE [ change [ Adéition
NAME NAME

STREET ADDRESS STAEET ADDRESS

TY-§T- 2P £ITY-ST-20P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect 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 11 or Biock 12 if

(%) 755 54/ dp

changad, or on an at ent “2 an address, with

%2

A,
SIGNATURE: YL Ay

[l other like empowered.
o LR
Mo D e

o .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

22l fop
rd DAt

Daytime Phona #

(R

CR2E034 (9/99)



