¢

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO1000003974 2

DOCUMENT #

1. Entity Name

DWRG ENTERPRISES, INC.

Principal Place of Business

1839 N. DOVER RD,
DOVER FL 33527

Mailing Address
P.O. BOX 70

SYDNEY FL 33587

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90273 036 ***150.00

INGU MR RMANEA R

HINTON, DONALD E
1839 N. DOVER RD.
DOVER FL 33527

Site, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3701539 Not Applicable
- Zi - Country.. — ..o .- |- Zi t iti
P Uiy = = fP — V_Coiur] r)’.w .|~ 8. _Certificate of Status Desired [1 g?e'gfqﬁ?:‘;m{"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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 abligations of registered agent,

SIGNATURE

Signatura, typed or printed name o ragistered agent and title if applicable,

(NQTE: Asgistersd Agent signature required when reinstating)

DATE

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

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KK
TITLE . O pelete TITLE Clchange [ Addition
NAME HINTON, DONALD E HAME
stheeT aporess [1456 WALDEN QAKS PLACE STREET ADDRESS
arv-si-ze PLANT CITY FL 33568 oITY-8T-2P
TITLE [ pelete TILE O change [ Addition
HAME : P NAME
STREET ADDRESS STREET ADDRESS
N R T e e e OESER | e
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2P
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2F N
TME O Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TTLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET AUCRESS ’
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc(]J accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

M@&JE ﬂmlb GREARD £ HinNTar - 18-02  $13-900-002L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytire Phone #

LLUDLIN

iv

- CR2E034 (1‘0:"02):



