2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000120393

FILED
Apr 24, 2002 8:00 am
ecretary of State

1, Entity Name 77
b
D&R FENCING & LANDSCAPING INC. 04-24-2002 90339 046 ***158.75
Principal Place of Business Mailing Address
R 3 BOX 1181 R 3 BOX 1181
FT. WHITE FL 32038 FT. WHITE FL 32038
2. Principal Place of Business 3. Mai|ing Address ”ll”lll ul ||| | “I” ||”| |I|“ |l|" "I‘l III" |I‘|I m]l "lll n" "ll
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59276/ 432 Not Applicable
Zip’ Count Zi Count iti
P ountry ' ouniry 5. Cerlificate of Status Desired H\ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ol “:P"TS,-B'AHH - R= ' Street Address {P.O. Box Number is Not Acceptable)
RT 3.80xX 1181
FT WHITE FL 32038
- City FL Zip Code
8. The above named enlity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registersc agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . s ) H
9. This corporation is sligible to salisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 ™
TITLE P. O Delete TITLE O Change [ Addition | 5
NAME PITTS, DARRELL R NAME &
steet aporess | RS BOX 1181 STREET ADDRESS g
-§T- -gT- Lt
CITY-ST-ZIP FT. WHITE FL 32038 CITY-ST-ZIP o, P &
TITLE v [ Delete TITLE faTange [ Addition | G
e HOUP, ROBERT P e RePen v K 0'/0/ 253d0TA R
stReeT aocress | P.O. BOX 1357 smeeraoness | Y o S I ~RCIvAR o
arv-size | INVERNESS FL 34450 avse | R loaal g, FL 34Y3¢
TILE ' [ Delate TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
5 CITY ST R [ T S s e i == SOITYESTEpp—— S I R
TILE [ Defete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 4
TITLE [ pelate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Dalete TITLE (J Change ] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CHTY-ST-2IP 4

changed,

SIGNATURE: A§

or on ar attachi

Qb2 P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

nt with an address, with all cther like empowered.

AEODA e Petbe

Y-14-0%  ZS2-427-94/89

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




