FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 23, 2003 8:00 am

DOCUMENT #  P01000090931 Secretary of State
1. Entity Name 01-23-2003 90126 035 ***]158.75
DBM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
a)# JANMAR COURT P.O BOX 1044
SUITE A MINNEOLA FL 34755
i A0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Su‘ite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3745513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
/ Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
- - - T - = - . Name ~ - s . -
RU'Z, NINETT Strest Address (P.O. Box Number is Not Acceptabla)
904 JANMAR COURT i
- SUTE A ¢
CLERMONT FL 34711 City FL | ZrCoce

8. The alfove 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 ohligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
Afer My 1,2003 Fec will 66 5530.00 9. Hocton Garmpsign Francing _ $5.00 May Bo
' ¢ Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T netete TITLE [ Change [ Addition
NAME MCLEAN, lil, WILLIAM B NAME
streer aooress | 17514 COBBLESTON LANE STREET ADDRESS
orv-stze | CLERMONT FL 34711 CITY-ST-2IP
TITLE VP (7 Delete TME * {Jchange [ Addition
NAME MCLEAN, JR., WILLIAM B NAME
steeT aporess | P.OY BOX 120902/20574 SUGARLOAF MOUN. RD. STREET ADDRESS
cry-st-zp | CLERMONT FL 34711 CITY-§T-2PP
e AST_ el . . Cogee ___j e . o O Change [ Addition
NAME MCLEAN, MATT N ” NAME o ' ‘ e
STREET ADDRESS | 10311 SMOKERISE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ CITy-$7-2IP
TITLE 7] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T1-2IP ' CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this 1i|\'n does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s tru 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 receiver or frustee empo ed to execuleythis report as reqyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, :

. ,/alaa (352) 245 -994¢

- SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING om(gwﬁn DIRECTOR 7 Cae Daylime Phone #

SIGNATURE:

3

CR2E034 (10/02)



