2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
D & B HOLDINGS, INC. _ ecretary of State
04-10-2001 90092 001 ***150.00

Principal Place of Business Mailing Address
4952 MARLIN DR 4852 MARLIN DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 OUUL iU
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2978095 Applied For
: Not Applicable

Zip Courtry Zip Country 5. Certficate of Status Desired ~ [] 9879 Additional
Fes Required

6 Name and Address of Current:Registe'red ‘Agent” T ~ 7. Name and Address of New Registered’Agent™ ™ ~ ~—~ ™" "™~
Name
FAUBER, W.E. :
4852 MARLIN DR. Street Address (P.O. Box Number is Not Acceptable)
NEWPORT RICHEY FL 34652
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NCTE: Registared Agent signature raquired when reinstating) DATE
O o ™" | ator MaY 12001 Foowilbasoshop | " EelnCanonfoarcng | $5.00 My oo
! Trust Fund Contribution. 0 Added to Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I Delete E O change  [J Adaition
NAME FAUBER, W.E NAME
sreer anoress | 4952 MARLIN DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
e v [ Dalete e O change (] Addilion
NAME PRICE, $.K HAME
sTReeT anoress | 4952 MARLIN DR. STREET ADDRESS
cmv-st-2¢ | NEW PORT RICHEY FL CITY-57-2IP
TR N ) R, T Y I R : == =O-Change” [J:Addition+|
NAME PRICE, S.K. : NAME
streer aporess | 4952 MARLIN DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-§T-2IP
TILE DTS 3 celete TITLE ﬁ\cmnge [C] Additian
NAME FAUBER, 8.8. NAME
stheeT apoaess | 9420 MOUNTAIN LAKE sresrooness | flpd R ANNIN DRIWE
omv-stzp | FORT WORTH TX forsr | KERRVILLE TX 78038
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver of trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi#h apZaddr with all other like empowered.

SIGNATURE: S.S. FRURER

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # L32911 , | Apr 10, 2001 8:00 am

CR2E034 (10/00)



