2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPO1000003485

D.C. & DEANNA HOLDINGS, INC.

Secretary of State

01-21-2003 90171 037 ***150.00

Principal Place of Business
6822 OLD POLK CITY ROAD

Mailing Address
6822 OLD POLK CITY ROAD

LAKELAND FL 33809 LAKELAND FL 33809

IR AR

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
39'3690264 Not Applicable
i t i Count iti
2 Country Zie Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . — — Nama™ —_— == - —
LONG, D C Street Address (P.O. Box Number is Not Acceptabie)
6822 OLD POLK CITY RD
LAKEELAND FL 33809

City Zip Code

FL

‘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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signeture. lypad or printed name of regisisrsd agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
- } Trust Fund Contribution.

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ Detete TILE O Change [ Addition
NANE LONG, D.C. NAME

stReer AooRess [6822 OLD POLK CITY ROCAD STREET ADDRESS

omv-s1-2P |LAKELAND FL 33809 CITY-ST-2IP

TITLE STD 0 petete TITLE ClChange [ Addition
NAME LONG, DEANNA NAME

streeT AoDRESS | 6822 OLD POLK CITY ROAD STREET ADDRESS

crv-st-z¢ |LAKELAND FL 33800 CITY-57- 2P

e VD O Gelete. s e e oL gvcnange O Additicn
NAME LONG, SHAWN NAME

sTReET ADDRESS 964 CHARDOMNAY PLACE sreeraooress | 3o CAmE LoT Qlo & QA

omv-st-2¢ |VALRICO FL 33554 GiTY-87-2IP B o) / E£C 53 S %

TILE 1 neiete TITLE [ change ddition
NEME NAME ;j,.{g ,JJOA-{ lo"jé' _

STREET ADDRESS STREET ADDRESS | 2 2 0 Hor. CRET CDRASE

CITY-ST-ZIP ov-st-ze [ g, a FL 33 .33

TILE O Delete TITLE ’ [ Change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§7-2F CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiny éﬁ; does not qualify for the exemplion stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust e to expoute thig keffort as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Slock 11 lf

changed, or on an attachmen? with an o,
(- (-3

fill cther\ike e
SIGNATURE: —_

e

DzPED OR PWAME OF SIGI )f OFFICER OR DIRECTOR

Daytime Phona #

smuwe

L@ Arny

ag

CR2E034 (10/02)




