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2002 UNIFORM BUSINESS REPORT (UBR) A *“‘*‘*g

13. | hereby certify that the information supplied with this filing does not qualify for the exempﬁwe on 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature have theSame Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxacule this report as requir tes; aqd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a'l other iike empowered.

SIGNATURE: R Eb@BIAT AR5 GZiR 3o d 3 38l b uiitve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR, Date Daytima Phone #

—
DOCUMENT # 10006 ~ ®
1. Entity Name Po 360909 y _T. E_,D 3
D&MSALES&SEFMCE ING. ™ ~ .- % FiL

- 1
0L JAN -6 PH 2: 25
Principal Place of Business Mailing Address
| A160 HWY 17 8 160 HWY 17 ECHETARY OF SIATE
_YSATSUMA FL 32188 SATSUMA FL 32189 TALL AHA: S H_GFﬂD
© :
2. Principal Place of Business ) 3. Mailing Address | l"“m "’ I|m “I“ Ilm II‘" Illll ||| | " " "Ull'"“l”l 'Iu ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. EENC\ & IE!QNOT Wﬁﬁwm 3PA(@'%
City & State City & State 4. FEI Number Applied For
4 5 Oci 03 Not Applicable
Zip Country Zp Country 5. Caertificate of Statug Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE HlCHARD c SR Street Address (P.O. Box Number is Not Acceptable)
1160 HWY 17§ i o J= -
T TSATSUMA FL 32189 .
City FL l Zip Code
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
— 1L 24-03
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registerad Agaent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) o
. . . 0. Election C: Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - rits:tll(j:[]m daén g:t:rgilguﬁs:ncmg 0 fg;ggohg?ége
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ pelete TTLE [ change [ Addition | &
HAME ROSE, RICHARD C SR NAME I
STREET ADDRESS | 5104 SILVER LAKE DR STREET ADDRESS §
CITy-ST-2IP PALATKA FL 32189 CiTY-$1-2IP ) o
sl
TITLE D [ Delete TITLE [ Change [ Addition | G
Nave ROSE, MICHELLE E HaME COMNEASEER1S
STHEET s00RESS | 5104 SILVER LAKE DR STREET ADDRESS 117307 D F-—012 s 0s0. 00
CITY-ST-ZiP PALATKA FL 32189 CITY-ST-2IP
TITLE o - : " Oelete ‘B M R -~ [Srehange - [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS “ | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B
mME - O peleta TITLE cos [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



