.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT G90584 - Jul 10, 2001 8:00 am
- Erigname Secretary of State
D & C MAINTENANCE INC. / 05-29-2001 90014 023 ***550.00
: v
Principal Place of Business Mailing Address
2033 WEST MCNAB ROAD 2033 WEST MCNAB ROAD _ . v v —
SUITE | SUITE 1
2. Principal Place of Busingss 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2424440 Not Applicat:le
Zi t Zi Count it
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ST e Toamtm T TMmtea— - Du oo o LName . e =z
W :
LBANKS, DENNIS Street Addréss (P.O. Box Number is Not Acceptable)
2033 WEST MCNAB ROAD
SUITE |
POMPANC BEACH FL 33089-4362 City , FL | 2° 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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabila. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
10. El C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:jc;:lizndaggrilr?gung\:ncmg n fdsd-gjotohgiisae
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O pelete TITLE 3 Change [ Addition
NAME WILBANKS, DENNIS NAME
sTReET ADDRESS | 2033 WEST MCNAB ROAD, SUITE | STREET ADDRESS
orv-srze | POMPANO BEACH FL 33069 GITY-ST-7P
TITLE ] Delete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TIE 3 Delste TITLE [ change [ Addition
NAME ) _NAME . _
STREETADORESS |~ T = oI T R TR ADORESS | - T T T -
CITY-ST-ZIP CITY-ST-21P
THTLE [ pelete TIMLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2P CITY-ST-2IP )
THLE O delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
T [ Delete e , Clchange ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

- 13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ntal report is true and accurate gad that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or th eiver or lxustee ampoweregHo exatiutg eport as reqyred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; ! . o

changed, or cn an at
SIGNATURE: Y\ SZ2J1L IRIZL . l-30-0/ K9579692/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

At

i

_ CR2E034 (5/01)



