2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P93000017890 ecretary of State
1. Entity Name
. 04-09-2003 90119 048 ***150.00

D & G ENTERPRISES OF SILVER SPRINGS, INC.
Principal Place of Business Maiting Address
4047 CTY HWY 314-A 4047 CTY HWY 314-A
SILVER SPRINGS FL 33488 SILVER SPRINGS FL 33488
2. Frincipal Place of Business 3. Maling Address H""I" “”ll" m"llm ||||| "I” ||’I’ ’ml mll mll |||n ||I| m’

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

6&0393138 Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired N $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent———— - - | === "7, Nameé'and Address of New Registered Agent
Name
Gl » ELMER € Street Address (F.O. Box Number is Not Acceptable)
ress (P.O. Box Number i cceptable
4047 CTY HWY 314-A
SILVER SPRINGS FL. 33488
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. {NQOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWI! FEE IS $150.00 ) - ‘
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Flee wilt be -$550'°° Trust Fund Contribution. 4 Added to Fees

Make Check Payable to Fiqlirida Department of State

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE 5 o g Delete TITLE [ Change  [C] Addition
wave  —GiEEFE-BAVD-B—— NAME

streer aophessT446-NORTHIEASTA745T-TRRRAGE STREET ADDRESS
“Giry-57- 2ot SHNER-SPRINGS-FL-34488-— OTY-S7-2IP

i PSTD .- 1 Delets TITLE T change [ Addition

ME GILLETTE, ELMER E. NAME

sTaeer aoomess | 4047 -CTY HWY 314A STREET ADDRESS

orv-st-ze | SILVER SPRINGS FL 34488 CITY-ST-21P

TILE T T T e = T = g™ T ULE - ﬁUP/_b“‘"‘ s TETeLE et o Tt = ] Change mﬁddilion
NAME L NAME Edprd Srec&rre A
STREET ADDRESS STREETADDRESS |Zr @ & D AS & Co vt Y 4 W)" 3 ‘f ~
CITY-ST-2IP CITY-ST-2IP SceuiEe éjv’er S ﬁ‘ e b

THLE [ petete TITLE /7 [JChangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 1 Delele FITLE . [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE - . [ etete TIMLE Tl change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on his 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=
SIGNATURE: Zév@i\;ﬂ/ =1, I ETRED o _&-073

WeNATURE AND TYPER OH PRI AMEOFS@OFHC R DIRECTOR Date Daytime Phone ¥
‘-—I URE AND TYPER "E'N - /F ¥ g™

O AT

(V]

CR2EQ34 (10/02)



