FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AVZ??SOQQ

DOCUMENT#  P01000030351 Secretary of State
1. Entity Name 05-07-2003 90143 045 ***150.00
D & D MAINTENANCE, INC.
Principal Place of Business Mailing Address
5414 SOUTHGROVE PLAGE 5414 SOUTHGROVE PLACE
LAKELAND FL 3361344152 LAKELAND FL 339134152 o
2. Principai Place of Business 1_3_ Maifing Address | l““lll m Il‘l’ "l“ ||||| I|||l ||"| II!II ‘"" ||||| |”I| l"l‘ HI’ "Il - ‘
Suite, Apl. #, ofe. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3709271 Applied I.Zor
Not Applicable
“p Country Zip Country 5, Certificate of Status Desired | §8'75 ﬁddiliunal
. ee Required
. __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - o = - T .-
beuc ’ DAVID E Street Address {P.O. Box Number is Not Acceptable)
reg ress (L. X Numper 1s No aple
5414 SOUTHGROVE PLACE i
LAKELAND FL 33813-4152

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

SIGNATURE
R Signature, typed or printad nama of registerad agert and title it applicatle (NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOW!T FEE IS $150.00 A
5 ] 9. Election Campaign Financing $5.00 May Be
,Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. - OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  « |D 1 Deete miE - [l Crange [ acdiion | &
NAME DOUCETTE, DAVID E NAME =4
erheer anoress | 5414 SOUTHGROVE PLACE STREET ADDRESS g
orv-st-ze | LAKELAND FL 33813-4152 CITY-ST-2P S

: o

TITLE [ Delete e [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P
TALET VT ST oo R temamee e~ [ Degie - TME - — e~ o Ll Ctange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

mie [ Delete TLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P

TME [ Delete TNLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the recelver or trustee 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, of_cn an attachment with an adgress, with all cther like empowered. N

ST/ \TU ' {mﬁE 22

= WL~ A A ol A
SIGNATURE AND TYPED QR PH ER QR DIRECTOR Cale,

SIGNATURE:




