: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Msfgr(ga%)?%% g tg?eam

S¥B0./S0

»
DOCUMENT # F6657g 05-05-2003 90177 044 ***150.00 <
1. Entity Name
D & B STORAGE SHEDS, INC.
Principal Place of Business Mailing Address
5009 S. FLORIDA AVE. P. 0. BOX 1045
INVERNESS FL 34430 INVERNESS FL 344511045 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 184177 Not Applicable
Zip Country Zi Country 5. Certficate of Siatus Desirac []  9B8+79 Additional
Fee Required
I . . . Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name ’ o
{TZYATRICK, RICHARD S. :
F Street Address (P.O. Box Number is Not Acceptable)
213.N APOPKA AVE.
INVERNESS FL 32650
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar v;rith. and accept
the: obligations of registered agent.
SIGNATURE
Signature, typed or printed hame of registared agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOQW!!! FEE 1S $150.00
9. Election Ca ignF i
Ater ey 1,2000 Foe wil b S550.00 ™ [ S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS jCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P ' 3 Delese TITLE [ Change [ Addition | &3
NAME LAPERLE, DAVID R. NAME e
steer aocaess | MEADOWVIEW TERRACE STREET ADDRESS 3
CITY-ST-ZP HERNANDO FL ' CITY-S1-2IP i 2
ol
e §T [ Deleta e A Ol Change [ Addition | &
NAME LAPERLE, BRENDA O NAME
STREET ADDAESS | MEADOWVIEW TERRACE STREET ADDRESS
emv-si-zp - | HERNANDO FL CITY-ST-21P
TRE oo e e mee o Deee  RgmE e e [ Change  [] Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITy-ST-21P
TIME ' [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] pelete THLE [O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY.ST-2iP ' CITY-ST-2IP
TMLE [ Delete TINE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that! t'the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with fvaddress, with all other likg -4
B <
SIGNATURE: 2 il "7’/35/73 95 T- I8¢ T3
SIGNATURE AND TYPEG OFERINTED NAME ORSIGNING OFFICER BA DIRECTOR C4 Date Daylime Phone #



