FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G90584 E ecretary of State
04-07-2003 90206 007 ***150.00

1. Entity Name

D & C MAINTENANCE INC.

Principal Place of Business Mailing Address
2033 WEST MCNAB ROAD 2033 WEST MCNAB ROAD
SUITE 1 SUITE )

w0 o s O B T IR AR
— — 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 59-2424440 Not Applicable
Zi Countr Zi Count -
L N el P oty 5. Cerificate of Status Desied (] 98-79 Additional
- - .- R e = Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -~ ——
Name
WILBANKS, DENNIS Street Address (P.O. Box Number is Not A .x bie)
ree ress (F.U). boX Number 1s NOt ACceplabie
2033 WEST MCNAB ROAD
SUTEl
POMPANO BEACH FL 33069-4362 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 Floridda. | am familiar with, and accept
the obligations of registeret agent.

SIGNATURE
Signature, typed &r printed name of registered agant and tille it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
"t
AﬂF"iﬂE N?V;fm!ls l::EE |5“i185$‘}sgg o0 9. Election Campaign Financing $5.00 may Be
er vay 1, 08 wi - Trust Fund Contribution. ) Agded to Fees
Make Check Payahle to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O] nelte TILE [ Change [ Addition
HAME WILBANKS, DENNIS NAME
streer anoress | 2033 WEST MCNAB ROAD, SUITE | STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ .. _ CITY-ST-2P
TIME ] getete THTLE © Downge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TILE {1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADOBESS
CITY-ST- 2P CITY-5T-21P

12. ! hereby certify_lhai the information supplied with this filing does not qualify for the g ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesmental reporNs true ang accurate and that my sfanatufe shall have the same legal effect as if made under cath; that | am an officer or director
of the cmporatmn or the receivgf or trustee empowered ] 1 dsequigd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE: __ RIS ASIRYURIEN @J&m)ﬂﬂ/,%y‘é SIS0 3 Y3967/

SIGNATURE ANDTYPED OR PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR Data Daylirme Phana #

4588810

Av

CR2E034 (10/02)



