2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

D & H SOLUTIONS, LLC

M98000000773

FILED

Mailing Address

2707 ST. CLOUD OAKS DRIVE
VALRICO FL 335944237

Principal Place of Business

2707 §T. CLOUD OAKS DRIVE
VALRICO FL 33504

2. Principal Place of Business 3. Mailing Address

I

M 12 PH 19

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'3505412 Not Applicable
i Co Zi iti
Zp untry P Country 5. Certificate of Status Desired O $5'00 A.dd't'o"a' !
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T oe® T T : - Name H Cr e e = . - -

DICKERSON, GARY C

Street Address (P.O. Box Number is Not Acceptable)

2707 ST. CLOUD OAKS DRIVE
VALRICO FL 33554

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
Signatura, typed or printad name of registerad agent and litte f applicable. (NOTE: Registerad Agent signatura reguired whan reinstating) DATE
" FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State

9, l MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM [ pesets TIME [Jchange [ Addition
nAuE DICKERSON, GARY C nARE O000=222 400 ] = — —
swaeeT anoeess | 2707 ST. CLOUD OAKS DRIVE STREET ADORESS S T D T 00 1
arv-sr-2r | VALRICO FL 33594 pry- 81 21p i gk e I £ 7 £ %, o= KRB

TITLE MGRM [ velets TmeE [ Cnangs [ Addition
NawE HILLING, GRAHAM D name

sTReET ADDRESE | 15002 ELMCREST STREET STREET ADDREZS

CITY-ST- TP ODESSA FL 33556 GITY- 8T- 1P

THE . . } [ Detete j e - ) ) L (] Ghange [ Addition |
NAME o ) ' e Tl wame ' . )

STREET ADORESE STREET ADRRESS

CITY-ST-7IP CITY- $7-7IP

e [ petata TITLE [ change [ Addhiton
NAME NAME

STREFT ADDRESS STREEE ADDRESS

ciny- 81-21P CITY-3T-2IP

TIME ] peiots TITLE . O chamgs 7] addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-£1- 1P . CITY-3T-2IP

me ' pesetn TILE [ change (] Addition
NAME NAME

STREET ADDRERS STREEY ADDRESS
HTY- 8110 CTY-$T-2IP

11, | hereby certify that the 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:. -

L OnlehrnousGary O/ckRsm o @ sssss

SIGNATURE AND T'IPE)OB PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
i .

Date

Daytima Phona #

WER L]

f

AL

|
("]

ST

CR

4



