2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Secretary of State

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

TIf- 158 -5 40

Daylime Phana #

of the corporation or the receiyer or trustee empowere 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 attachw;@ygdﬁs, W all o ikkezwvw&"
S 2 N Y Y //
SIGNATURE: __ e GRI2 G s ) 502 72 0.3
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daiy

DOCUMENT # 332231 :
-‘
1. Entity Name 02-24-2003 90197 018 ***150.00
D & W PAVING, INC.
Principal Place of Business Mailing Address
308 SUNSET AVE PO BOX 250725
HOLLY HILL FL 32117 HOLLY HILL FL 321250725
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ; Applied For
591219269 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
e | 5 CorificatectStans Desied O RS BN
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
DURRANCE, Street Address {P.C. Box Number is Nat Acceptable)
reg ress {r.U. X Number 18 Not Acceptable
308 SUNSET AVE i
HOLLY HILL FL 32117
g 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, | am familiar with, and accept
the cbligations of registered agent. - .
SIGNATURE
Signatura, typed or printad nama of registered agent and tde if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! - . ;
N . El :
After May 1, 2003 Fee will be $550.00 * ost Fund Copaton, Sy e |
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD [ Delete e [ Ghange [T Acdition fo:' g
NAME DURRANCE, BARBARA C. NAME ' =
street acoress | 407 AIRPORT RD STREET ADDRESS 3!
GITY-ST-ZIP ORMOND BCH FL 32174 CITY-ST-2IP g
o
TIILE FD ] Delete e change  [J Addition x
NAME DURRANCE, DENNIS NAME ‘
staeet poness | 407 AIRPORT RD STREET ADDRESS
CITY-ST-ZP ORMOND BCH FL 32174 ) CITY-57-2IP
R 2 — . T | = e L) petete <o PTME e oo s o e - T Change. [ Addition ]
NAME DURRANCE, CLAY NAME
staeer avoress | 407 AIRPORT RD STREET ADDRESS
CITY-ST-21P ORMOND BCH FL 32174 GITY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [T Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




