FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT # P00000042925 ecretary of State
1. Entity Name 04-11-2003 90203 031 ***150.00
D & G WATERFRONT PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 587 PO BOX 587
LAKE ORION M| 48361 LAKE ORION MI 48361 7
I S ARREAERTIEA AR
(4
Suite, Apt 4, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State 4. FE! Number pa Applied For
m '\mﬂ 58 2547508 Not Applicable
Gountr Zip Country §. Cartificate of Status Desired (| $8.75 Additional
Fee Required
s. Name and Address of Current Registered Agent _ _ . 7..Name and Address of New Registersd Agent - - -

Name

WRIGHT, THOMAS D

Street Address (P.C. Box Number is Not Acceplable)
9711. OVERSEAS HWT

MARATHON FL 33050

City FL Zip Code

sré‘mATURE : ,
L. _ Signalure, typed o prlnladhama of registared agent and tile if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOW1H! FE'E»!S $150.00 . o
3 9, Election Ca Financin
After May 1,2003 Feehil be $550.00 e g "0 1y 3500 ey 5o
Make Check Payable to F|0rida Department of State
10. ,;ﬂf OFFICERS AND DIRECTORS Tﬂ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delsts TIME O] Change ] Addition
NAME MILLER, DANIEL R NAME
smeer anoress |P O BOX 587 STREET ADDRESS
crv-st-zp |LAKE ORION M! 48361 CITY-ST-2iP
TILE vSD [ Delete TLE Dl change [ Addition
NAME PRESTON, GREGORY NAME
STREET ADDAESS [P O BOX 587 STREET ADDRESS
CITY-ST-2IP LAKE ORION MI 48381 CITY-ST-2IP
TITLE - e e . _ DOpeee . _fome 1 . .. . R, O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ pelete TILE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE ] pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 gupetermegtal report is true 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 corporation or the #Ceiver or tijistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with 3 all ogper like empowered.

SIGNATURE: 2. 7, UIRED Yoz 248 w2 @3

GRGIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TOLOVI

iV

CR2ED34 (10/02)



