FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-06-2003 90073 016 ***150.00
D.W.'S MAINTENANCE SERVICE, INC.
Principal Place of Business Mailing Address
1415 PARK CIR 1415 PARK CIR
- TAMPA FL 33604 andt TAMPA FL 33604 -~ - B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3063328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' L'BRO A. WoreorT SK.
FORSS, MARY L. Sty AtJ ﬂ(P B r? = Ngj Acceptabl K
(=) 55 (F.4). BOoX ar is Noj Ace
8316 N HABANA AVE . ~ UINE= B BT ETROLE"
TAMPA FL 33614 q -
, TAMPHR EC 2 360 4yz3&
- . City FL Zip Code
8. The above amgd entity submits thls he pulsose of changlng its re ed ofﬁce or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligatiph registered @ $_‘£ wo LC_O .r_T
- Ja] -
SIGNATURE\ CLiN ‘El O‘l Q’O 3
Signature, typed or printed name of registered agent and title it appllca (NOTE: Registered Agent signature required when reinstating} DATE
FILE NQW'!L FEE IS $150.00. - . R . TE T e et e
= . ’ 9. Election Campaign Financin
 “Atter May 1, 2003 Fee will be $550.00 pagnFnancng - $5.00 may 8o
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE - OlcChange  [J Addition
NAME WOLCOTT, DAN HAME
sTreer aporess | 1415 PARK CIRCLE ‘ STREET ADDRESS
orv-st-ap | TAMPA FL CITY-ST-2IF
TITLE [T Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TRLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P . CITY-ST-ZiP
TITLE ("1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|=GIy-ST-ZIP —— e ) — T BT ST e s e e o ————— . =TT T e D L B
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY -ST-21P
12. | hereby cdrtify that 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 oY this reporhor supplemental report is Que and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpolglion or theYeceiver or tlustee empo rerlj t?h > |s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
otnk K
TR . P
TR b A~ “ll -0 B 5)3’;33 ’63/
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

y

[V E T IV

CR2E034 (10/02)




