2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000014602 Secretary of State

1. Eniity Name 01-27-2003 90321 011 ***150.00
DDD CONTRACTOR, INC.

Principal Place of Business Mailing Address

1177-PARK-AYRLUE 1177 PARK AVNUE

SUFE-5PRE-HO— SUITE 5. PMB 110

2. Principal Place of Business 3. Mailing Address -+ L]
535 (Slegr Drive. it Pack Pye
Suite, Apt. #, etc.  f Suite, Apt. #, etc. (of CHECK HERE IF MAKING CHANGES

) _Q_S PMB HO

City & State ™, ty & State . 4. FEI Number Applied For
n j bwq F_L \‘\ br&m..e Ql L rl__ O‘n'}‘ 56 Offapzs Nat Applicabie

. Country . Zip Country " ) $8.75 Additional
50{ 0 (ocg u6 H‘ ™~ 32076 WS g_ 5. Certificate of Status Desired O Feo Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ewen T . ey Dgd Bray - -

SP'IEGEE'&-UTREM’_PA Tl R Street Addre: (PO EXN ber is Nq( cept }

1840-5W 22ND"ST- SR B Pmb 1D
4TH-FLOOR~ T
MIAMI-FL33145™ City@ e QLI’ L "FL |7 Cs.df) 22

8. The.above named entity submits this statement for the purpose of changing its registered office or registbred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
.5¢GNATug7{‘;"‘_ ]

Signa\ure. typed ar p,ntad name of registered agent and titla if app\ica{y {MOTE: Registarad Agent signature required when reinstating) DATE
I L
: FILE NOW!I! FEE IS $150.00 . . ‘ .
8. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trjst lI?unc(:iaCo‘?'n:igbutilcm e O .?31;290%2255 ®
Make Check Payabie to Florida Department of State '
1d. . ' {OFFICERS AND DIRECTORS 1. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PSTD 7. & TMLE ‘onHrac o NC_ Change [ Additicn
NAME BRAY, LARRY D NAME CLr‘r‘ ﬂ P ‘ ‘o
STREeT ADDRESS | 1177 PARK AVENUE ' STREET ADDRESS I l "] 5 m 6
orv-sr2p | ORANGE PARK FL 32073 civ-s1-2p Dra,vm, K{ FL 31013
TLE [ Delete me I Dychange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME v T L B
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP

12. | hereby certify that the information supplied with this f|I| deas not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, or on an altachmenl with,an address, wﬂ;@ther like empowered.

SIGNATURE: (X2ENoTUY RESUIRED [-15-q3  A04-219-218D

SIGNATURE Auuwprp OR PRINTED NAME OF SIGNING OFFICER OR mnsgﬁn Date Daylime Phona #

CR2E034 (10/02)



