2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D800 am

DOCUMENT #  J70046 Secre,tary of State

1. Entity Name

M & D ENTERPRISES OF CLEARWATER, INC. 02-19-2002 90112 048 ***150.00
Principal Place of Business Mailing Address

3171 SAN JOSE ST. 3171 SAN JOSE ST.

CLEARWATER FL 33759 CLEARWATER FL 33759

N MWW

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2339277 Not Applicable
-2 Country Zip Counlry 5. Cerm‘lcate of Stalus Desired O ?ese:gesq Lﬁlc’i;;tional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
- Name ( ( / A F : _r_.
WATKINS, CARL T. CPA (‘_’)CLI ne)= K'[ ns, v { CPA
! N Streef Address 5 xNumber is Not Acce tablg)
~7345-ACKSON-SPRINGS-RE- 108 Memorial ?—ﬁ h Wi
SufE2
TAMPA FL 33834 “ Tompa FL |55, =4

7 .
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatute required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢0 so. After May 1, 2002 Fee will be $550.00 Truist Fund Contribution O eded to Foss
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Acdition
NAME HAHN, DALE F. NAME
sweet Aobess {3171 SAN JOSE ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-21P
TITLE 5D 7 Delete TITLE [ change  [] Addition
NAME HAHN, MARSHA L. NAME
sTreeT ADDRESS | 3171 SAN JOSE ST. STREET ADORESS
oY~ ST-2ip CLEARWATER FL- - T CITY-ST-71P
TILE 1 pelete TINE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ] Detete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE ] Delete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /5@,@17 S0 0Dalel Hahn | Pres:de,m“ 1/35/07.— 121- ’IZS*&Qad

;‘

L
S|aiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

el ¥ TS

ny

CR2E034 (9/01)




