2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  M98000000773
1. Entity Name
D & H SOLUTIONS, LLC ' ' F “- E D
2001
Principal Place of Business Mailing Address D’v APR 23 P” 3 li 9
2707 $T. GLOUD OAKS DRIVE 2707 SY. CLOUD OAKS DRIVE l._uON
VALRICO FL 33504 VALRICO Ft 3359 TALLAHA SSURPORA TIONS
I T I
Suite, Apt, #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3505412 Not Applicabte
Zip Country Zip Country » , 5.00 Addi |
5. Certificate of Status Desired O gee Reqwreémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L ) Name . 7
DICKERSON, GARY C Street Address (P.O. Box Number is Not Acceptable)
2707 ST. CLOUD OAKS DRIVE
VALRICO FL 33594 ‘ : .
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 thé ‘S'tpta of Florida.,

e

SIGNATURE
Signature, typed or printec name cf regrstared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reingtating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM . ] Delete THLE [] Chan O Additon
NAME DICKERSON, GARY C NAME SOODD4101 32 — i
street noress | 2707 ST. CLOUD OAKS DRIVE STREET ADDRESS -05/01/ IJI“-UIU"’:U*“DLE )
CITY-5T-7IP VALRICO FL 33594 CITY-§7-2IP ?hiHe##.:;U. 00 sk, 00
TILE MGRM . [ Delete TITLE [ Change [ Addition
NAME HILLING, GRAHAM D i NAME
STREETADDRESS | 15002 ELMCREST STREET STREET ADDRESS
CITY-5T-2IP ODESSA FL 33556 CITY-ST-2IP
TILE ) 1 Delete TITLE {IcChange  [] Additicn
CNawE o _ i _ ) NAME
STREET ADDRESS - ) STREET ADDRESS oo T T
cm'-sr-zw‘\n CITY-ST-2P
TIMLE ] Delete TITLE Dl Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TMLE [ Detete me : [ change [ Addition
NAME o k NAME
STREET ADDRESS o STREET ADDRESS 7
GITY-$T-7P CITY-ST-ZIP e
TITLE - [ Detete TITLE ' [Jchange [ Addition
NAME ) NAME . :
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP . CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 eflect as if made under cath; 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 FEertn Pm(e AME D meme EMBER, MANAGER, OR ‘AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
oyl

o GARY <. JIKERIY o) (§13)6xsousy

cLeQLmn

4

CR2E083 (11/00)



