T FILED

-

i O
2003 FOR PROFIT CORPOKATION
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

SIGNATURE:

0!-20-03 (2394580959

Dovald W.THOMAS AR (PazsiheénT)

01-24-2003 90055 004 ***150.00
DOCUMENT # P02000054253
1. Entity Name
D & N REFACING, INC,
Principal Place of Business Mailing Address -
€08 SE J1ST STREET 608 SE NST STREET
GAFE CORAL FL 33930 GAPE CORAL FL 33930
2. Principa) Place of Businoss - 3. Malng Adgioss l ’lmmm "m "m"m"m "m "m ,m“m' ”m mmm ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . ] ] CHECK HERE IF MAKING CHANGES
City & Siate City & State - 4. FEI Number | %[ Applied For
, 0l- 0684936 Not Applicable
Zip Country Zip Counry ] . $8.75 Additional
§. Certificate of Status Desired I Fee Required
rum-mﬂodms‘of'Cumm-WAgem Fr-Narme-and “ﬂms-d-mwmﬂn_ﬂ
' e o |- MName S VU R
TTTHOMAS, DONALDW R~ =~ B
i Street Address (P.O. Box Numbaer is Nol Acceptable)
608 SE 31T STREET
CAPE CORAL FI. 33990
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ifs registered office of registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
thg dtligations of registerad agent. : : :
SIGNATURE
o Signature, typed or printed fmme of registanad agant ana Kis it apphcabia. {NCTE: Regi Agan sigy requived when ng DATE E
FILE NOWI! FEE IS 3150:)0 R 8. Eloction Campalgn Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. a Added to Fees <
Make Check Payabie to Florida Department of State :
14, OFFICERS AND DIRECTORS . I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DiRceTDR (PECS | DEMT O velete e . Oicrangs [ Acition | Y
NAME DomaLh W. THOMAS &, NALIE s
SHENAORESS | GO8 S€ B iIsT STREET STREET AODRESS § .
tevsrze [CAPE CORAL yFL 33990. CiTy-51-2¢ g
Tine Vite PecsireT O3 peete me Ol Change L) Adition g :
g DOVALD W, THOMAS AR, W .
STREETADDRESS | fon @ & 3787 STREET STREET ADDHESS
ovsim | CAPE CORARC Y F L 339590 ____} cie-st-ze o
e IechbeT) Q\.LJ 3 belets e ) ‘Iehange 1 Addition
we I DomALh . THOMAS 8. L e . -
SREETADORESS | @ O F S & 2 ST STeEET 'STREET ADDRESS
avsrar  [CARPC BORAL , Fe 329G0 CrFv-s1. 76
T TEZEA SULEL O terte T Elcrange [ Addition
NaME DoNbsLe W . THOMAS Jn . NAME .
SHOTWRES | o op SE& BIST 57—8667" STREET ADDRESS
cimy-81-2P Qgpe CDZAL y FL 3 3q io CITy-S1-21P
e O oetese TIME ) O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A ciy-st-zp
TME [ pelete NIE [J Chenge {7 Additicn
NAME ) NAME
STREET ADDRESS ) STREEF ADDRESS
cimy-s1-2P CiTY-51-21P
12. 1 hereby certlfy that the information supplied with this filing does not qualify lor the exernption stated in Saction 1 19.07%3)(0, Florida Stafutes. | furtner certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shali haye the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or frustee empawered 10 @Xecule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Biock 11 if
changad, or on an attachment with an address, with all cther like empowered.

Mar 04, 2003 8:00 am




