2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO2000057680 05-05-2003 90727 050 ***150.00
DEANE & MCDOWELL CORPORATION, INC.
Principal Place of Business Mailing Address
3 E. TARPON AVE. 3 E. TARPON AVE.
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689
I — R ORI O
Suile, Apt. #, sic. Suite, Apt. #, etc. 0 EHECK HERE IF M AKING CHANGES
City & Slate City & State 4. FEI Number Applied For
O~ O693500 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired M| Fee Roquired 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h . i ’ : Name
D:EAN E, BURTON W JR. Street Address (P.O. Box Number is Not Acoeptable)
3°E. TARPON AVE.
mTARPON SPRINGS FL 34689
) City FL Zip Code

B. The above named entity submits this statement 1 the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhganons of regigtered age, / 1
SIGNATURE / i 1 |Zo63

'_SignJurﬁ. typed or printed nama of r#rsd agent and fitle if applicabls. {NOTE: Regislersc Agent signature required when reinslating) DATE

L4
' N
FILE N_?WI'ta l::EE I?ﬂi‘ 50.(;((}, 0 . 9. Flaction Campaign Financing $5_00 May Be
. After May 1, 2003 Feo will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML &g [ Delels TITLE [ Change ‘HAddition
NAME NAME \l/tf\ é /nf, ’OOL ell
STREET ADDRESS STREET ADDRESS 5 E Tarpon e
CTY-ST-2IP CITY-5T-2Ip Tapon S,bfng er 3‘{6&?’
TTE 3 Gelete TITLE J2) O crange D Acdition
NAME NAME ﬂ +0n Y. &945
STREET ALDRESS STRLETADURESS | 3 B Tarfon /3ve
CiTY-ST-7IP CITY-§T-2F Terpon @f‘ﬂm FL— 31.[96"?
STTEE.. - - - - - [ oelete_._ TITLE ) L [ Ghange Addition
NAME NAME gg \ /QIM M’\U o ’ ﬂ
rO :
STREET ADDRESS STREET ADORESS | f 370 L Y tu Lane
orTy-sT-21p riY-§T-26 5 Qf,oan wrﬂw £1. HET
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-§T-21P CITY-$1-21P
TIE O Delete TTLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CTY-ST-2P
TILE O Dpelete TIMLE (7 change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiting does not quatify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of trustee empowered to execule this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather like empowergd
SIGNATURE: __Sobrnto 5 R sldze0z  n2-H3-2497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O '/! RECTOR Datg Draytimg Phona #

AV 5208550

CR2E034 (10/02}



