FILED
2004 FOR ¥ ROFIT CORFPORATION Apr 16, 2004 8:00 am

DOCUMENT # P03000150835 ecretary of State
1. Entity Name 04-16-2004 90401 001 ***150.00
D & H ENTERPRISE OF TALLAHASSEE, INC. 04-16-2004 90401 002 ***=**g 75
Principal Place of Business Mailing Address .
6611 N MONROE STREET 4157 RIVERWOOD ROAD B B 4 1 2 3 7 9
TALLAHASSEE, FL 32303 US TALLAHASSEE, Fl 32303 1S
S T B R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Apptied For
10-04 a4y 7y Not Applicable
Zip Country Zip Courtry , 8.75 Additional
§. Certificate of Status Desired gee Required A
6. Name and Address of Current Registered Agent  __ — — e .. _7._Name and Address of New Registered Agent - —
Name
DONALDSON, HUBERT E
4157 RIVERWOOD ROAD Street Address {P.0. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32303
City FL Zip Code

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

SIGNATURE
s Signature, lyped or printad name of registerad agant and titla I applicabla. - (NOTE: Registarad Agent signatura required when ranstating) DATE
N : . F“-E NOWT! FEE IS s1 50'00 8. Election Campafgn Financing $5_°0 Mﬂy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ P [ oeiee SITLE O Changa [ Adddtion
MME. . | DONALDSON, HUBERTE NAME
STREET ARDRESS | 4157 RIVERWOOD ROAD STREET ADDRESS
CI7y-5T-2IP TALEAHASSEE, Ft. 32303 CITY-ST-ZIP
TRLE 1 Delete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-S¥-ZP
THLE ) ] belste TITLE — _ __ [Chenge. [ Addition_

a«‘NA‘ME LY o R e M e m T et —NAh-‘—E--a——-———— e e - L ——

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITEE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZF
g [ Delete TME [Ochange  [3J Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
wy-stme | oL o CITY-ST-2P
TLE ' . o [ pelem THILE [ change [ Addition
NAME b e e e e e NAME .. . —anw | wem s o i s e e e i e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information suppied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 507, Florida Statules:; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with atl other like empowered.

SIGNATURE: %%%ﬁﬁ&églmmggnn’ J:'H Oq-{)ﬁ:ﬂq 3?):‘. ?;‘l .S' 00.7;




