.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ATX1

Apr 30, 2005 08:00 AM

H89791

DOCUMENT #

1. Entity Name

DACCO/DETROIT OF FLOR

DA, INC.

' 2. Principal Place of Business
P.O. BOX 2789

3. Mailing Address
P.O. BOX 2789

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Secretary of State -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
COOKEVILLE, TN COOCKEVILLE, TN 62-1258128 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Cettificate of Status Desired .
38502-2789 USA 38502-2789 USA oats of Status Desired [ | 220 R
: 7 Name and Address of Current Registered Agent

CcT CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD

TREASURER

STREET ADDRESS
CITY-ST-ZIP

. i
—OFF ;CLEBS_ANQQRECTQRS

ROBERT N SPENCE
3526 GRAMAR
COQKEVILLE, TN 38501

Trust Fund Contribution.

City FL Zip Code
F PLANTATION _ 33324
8. The above named entity submits this statement for the purpose of changing its registered offi ice or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent. o
SIGNATURE ROBERT N SPENCE 4/28/2005
. S: nature, _J'pEd or pnnted name af reg Istered agent and title if applicable.  (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Added to Fees

TITLE PRESIDENT

NAME
STREET ADDRESS

CITY-ST-ZIP ANN ARBOR,

DAVID F PEACE
5055 FOX RIDGE CT

Ml 48103

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

as if made under cath;
Chapter 607, Florida

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualnfy for tha exempnon stated In Section 119.07(3)(i), Florida Statutes. | further
certify that the informatiop indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect

at | am an officer or director of the corporation or the recelver or rustee empowered to execute this report as required by

d that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

(PR -

7 —"""—ROBERT N SPENCE, TREASURER 4/28/2005 . 931-528-7581
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




