FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92187 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73282

1. Entity Name

DMC SALES, INCORPORATED

Mailing Address
1903 BAY BOULEVARD
INDIAN ROCKS BCH LF 33785

Principal Place of Business
1903 BAY BOULEVARD
INDIAN ROCKS BCH LF 33785

IO SE MDA RRRRT

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, elc,

City & State City & State 4. FE! Number Applied For
59-2635942 Not Applicable
Zip GCountry Zip Country |:| $875 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

2103 MANATEE AVENUE WEST

— = =

‘J
A

o Street Address (PO Box Numbiet is NolUACCEpIEGE)

BRADENTON FL 33505

Zip Cade

City FL

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered 2gent and title it applicabla. (NOTE: Registered Agent signature raquired when rainstating} DATE

«. . .. FILENOWI FEE I5 $150.00 .
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AY  ObPL0S0

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TiLE DP . O Dalste TITLE () change [ Addition f_“;?_

NAME MCKENNA, RICHARD F. NAME e

sTreer Aporess | 1903 BAY BLVD STREET ADDRESS 3

CITY-5T-21P INDIAN ROCK BCH FL CITY-§T- 2P 2

TITLE 13 O pelets TITLE O change ] Addition g

HAME MCKENNA, VIRGINIA K NAME

STREETADDRESS | 1903 BAY BLVD STREET ADDRESS

CITY-ST-2ZIP INDIAN ROCK BCH FL CITY-§T-2IP

e [ petete TITLE [Jchange [ Addition
TRaMETT T [T = NAME == o

STAFET ADDRESS STREET ADDRESS

CITY-87-21P CITY-57-2P

TILE 1 Delete TITLE [ change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-5T-2P

TITLE [ pejete TITLE [3cChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-21P CITY-ST-21P

TILE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-S1-26

12. | hereby certify thatthe 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 supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gLarfstec empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment P agdresg, with girother Ui

SIGNATURE:

BIGN. UHE AND TYP{D oR PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date

DaytimgMone 4




