pra

: FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # HE9776 Secretary of State
1. Entity Name 02-21-2003 90829 024 ***150.00
D. & D. PLASTERING, INC.
Principal Place of Business Mailing Address
% DOUGLAS FRUEHWALD % DOUGLAS FRUEHWALD
417t ASHTON ROAD 4171 ASHTON ROAD
AR
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-25641 13 Mot Applicable
sip Country “p Country 5. Certificate of Status Desired O $8.75 F_\dditio'nal
) B . Fee Required
6. Name and Address of Current Registered Agent ol T ~7.-Name and Address of New Reglstered Agent ——= = ——w— |-~
MName
FRUEHWALD, DOUGLAS Street Address {P.O. Box Number is Not Acceptable)
4171 ASHTON ROAD
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent ar!d title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: " g
A F";AE N?W!"a I;EE Iﬁliﬁgégg 00 ) 9. Election Campaign Financing $5.00 May Be
fter ay 1, 2003 Fee will be ) Trust Fund Contribution, O Added to Fees

Make Chack Payable to Florida Department of State i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,..'

TILE D 3 elete TITLE [ change [ Addition g

NAME SZCZESNY, DANIEL NawE =S

STREET ADGRESS | 2718 PARMA ST. STREET ADDAESS 3

CITY-ST-2IP SARASOTA FL CITY-ST-7IP b
o

TITLE DST : 1 Delete THLE [ Change  [] Addition 8

Navg FRUEHWALD, DOUGLAS hAwE

STREET ADDRESS | 4171 ASHTON RD STREET ADDRESS

CITY-5T-2IF SARASOTA FL CITY-ST-2IP

L Coes .- ~ oo = pelete - -- - B-Timie: - e e e e e oo ewwiom e - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

crY-ST-7ip CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ palsts TITLE [1change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | 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 cer-fy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 . .~ an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in illock 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered.

A FALA REANRED X 7';//,,?4/0 3 K92y -33¢s

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylfme Phone #

SIGNATURE:




