FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # FQ1292 ecretary of State

1. Entity Name 04-14-2003 90370 019 ***150.00
DAVID F. CUTHBERTSON, INC.

Principal Place of Business Mailing Address
516 NW 22ND STREET 516 NW 22ND STREET POVw s =
WILTON MANORS FL 33311 WILTON MANORS FL 33311

: — R EATRTIERREENHOR TR

2. Principal Place of Business

Suile, ApL. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2041 136 Not Applicable
] Zi Count it
Zp Gountry ® ounity 5. Cerliicate of Status Desired ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f, mms A — = i i U S S o] -Names = cm 1 om ot e e e o 2T T TEmeds T o= L e——].
GIBSON, WILLIAM MCK. JR Street Address (P.O. Box Number is Not Acceptable)
1121 E BROWARD BLVD.
FORT LAUDERDALE FL 33301
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signaturg, typed o printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 ‘ L
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ﬂr?bulion. ? O fdsd.e(a(?oh;:ife
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L PTS [ Delete L [ Chenge [ Addition
nave . |CUTHBERTSON, DAVID F NAME
STREET ADDRESS | 516 NW 22ND ST STREET ADDRESS
cv-st-zp | WILTON MANORS FL 33311 CITY-5T-2IP
L [ Delete TTLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
me | ; R Do, . RTME L e om0 Changa_ [T Acdition
NAME NAME ' o
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dealete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE - T [ pelete TITLE [ Change [ Addition
NAME \,‘*"\"* By ) ", NAME
STREET ADDRESS s Ly STREET ADDRESS
oiTy-sT-21P A CITY-§7-2P

12. | hereby certify thatthe infoematich stpplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this__re'porgoros'u“ppfemental:rgport s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation-or the receiveror trustee smijowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn ar;attagh(q‘.%ngvvﬂﬁ affxXiressiwith ail other ke empowered.

A
ey n

, /
UMD LB, 0, 02 Fas-tery
PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / #  Das Daytime Phone #

COUDLOA

AL

i

CR2E034 (10/02)



