im

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

D & C MAINTENANCE INC. 03-05-2002 90099 019 ***150.00
Principal Place of Business Mailing Address
2033 WEST MCNAB ROAD 2033 WEST MCNAB ROAD

SUTEI SUITE | 508500

Fako e RO

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 144 Applied For
59—242 0 Not Applicable
Zip. . e — . o i . . it
ip Country - Zip . . - Countty |l Certificate of Statis Desired -~ 3 $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W KS, DENNIS Street Address (P.O. Box Number is Not Acceptable)
2033 WEST MCNAB ROAD

SURTE |

POMPANO BEACH FL 33089-4362 : oy FL | Zooe

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.

0Z2-19-02

SIGNATURE
i Signature, typed cr printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This F:lorporati?n is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fesés
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE {7 Change [ Addition
NAME WILBANKS, DENNIS HAME
sTReeT an0aess | 2033 WEST MCNAB ROAD, SUITE | - 4 sTReET AvDRESS
crv-st-20 | POMPANO BEACH FL 33069 CATY-ST-7IP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP e o - L e o i e §CITY-ST-2IP_ e - = e e - -
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-21P , * § ciry-st-zp
MLE ’ O pelete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE v [ Change  [C] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13 l hereby. cemfy 1hal the information supphed with this filing does neft qlialify for the exemption statad in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
porl is true ang acgejdle and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
‘f te thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ast
AL 2T DENIs M. IILBRNKS, P RESDENT,2/19o2  43-6924

SIGNATURE AND TYPED OF‘FHINfED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



