2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000003291

1. Entity Name

P & D LTD, INCORPORATED

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90095 006 ***150.00

Principal Place of Business Mailing Address
1920-GitHINGHAM-ROAD™
NEENAH Wi 54356 NEENAH WI 54556
L UG AU DA
P00 kwehn (4 2. 0. Fox T¥3
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sigte — City & State . 4, FE| Number Applied For
Ve 2 n h. Wi e ench wI 331931772 Not Applicable
TZiggTt Tt =| Country T Zpe . e o] County L | . —_ $8.75 Additional
Ry 5L M.f SYICT-07Y3 5. -Ceriificate of.Status.Desired---- .[] _ _ Fee Roquired— - ) _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
fzgocsoggg?ﬁ:h%ﬂss&i}gl:OAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1i|a‘n.g rgquirement and electstodo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution, o Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ Detete THTLE Iskhange [ Addition | S
NAME CURRAN, PATRICK NAME _ ey =
sTREET AbDRESS | 1320 GILLINGHAM ROAD ] STREET ADDRESS Foo kKuaeh. . ; 3
CITY-ST-2IP NEENAH Wit CITY-$T-2IP /l/c:cfnuﬂ, L/ I : S¥ISC ]
TITLE VD Fohelete TILE : [J Change [ Addition %
NAME FYE, DAWN NAME
street aocress | 1320 GILLINGHAM ROAD STREET ADDRESS
L|omvisr-ap | NEENAH W - . —— e el - e QOTCSTR ) L — - e e e = S
TITLE . ' 1 Delete TITLE v P [ Change R’Additinn
NAME David Mooa 7 NAME Da m';p Muocae-
STREET ADDRESS STREET ADDRESS F0o  Kunede +
CTY-5T-2P eITY-ST-7P NMe g,,._..«‘" WL SYerb
TITLE [ Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-21P

13. | hereby certify that the information suppli
indicated on this report or supplemenia
of the corporation or the receiver g
changed, of on an attachment

i other like empowered.

gywith this filing dees not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
is tryie angkdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poAeregdn exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Slock 12 if

SIGNATURE:

ASIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

fData Daytime Phone #

///7/ [ BI0-207-095¢




