FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT #  P94000031940
1. Entity Name 04-24-2003 90206 032 ***150.00
D & G COMPANY OF S.W. FLORIDA , INC.
Principal Place of Business Mailing Address
27228 GASPARILLA DR 27228 GASPARILLA DR
BONITA FL 34135 BONITA FL 34135
2. Principal Place of Business 3. Mailing Address “"”Ill ””ll" |l||| ""l"m |I||| mll “ll, "lll llm ”m “}. lm
Suite., Apt. #, ete. Suite, Ap:. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
6 98946 MNot Applicabla
Zp Country ap Country 5. Certilicate of Status Desied [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L | Ee L T T T S e L P e - e Rz e

m e T e T maman -

- SIMMONS, GARY L -~ ~—=~—==
27228 GASPARILLA DR

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

R O

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

f

v

i

SIGNATURE

: _Signatura, typed o printed name uf':_gglsteracl agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

EfLE NOW!!! FEE IS $150.00 . o :

2 , . 9. Election Campaign Financin .

After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° 1 .?dsde(u):i(t)ohgig °

Make Check Payable to Florida Department of State
10. : OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11.
TILE [ Delete ILE [ Change  [] Addition
NAME _ SIMMONS GARY L NAME
STREET ADDRESS 27228 GASPAR"-LA DR GTREET ADDRESS
erv-st.ze | BONITA FL 34135 . cImY-ST- g
TITLE . O Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . o ¢ e e e o STREET ADDRESS U
CITY-5T-2IP : “Civ-Size
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2iP
TTLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP / CITY-S1-71P

12. | hereby certify thatithe informaticn supplied with this fiifgf does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformallon
indicated on this report or supplemental report is trugAgH accurale and that my signature shail have the same legal effect as it made under oath; thal | am an offi tor
cof the corporation or the receiver or trustee empowgfedf |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ 1if
changed, or on an attachment with an address, 'y 7 qther like empowered.

/A U 5’60
SIGNATURE: __ SIGMNIE=F R me VU ED %’ 2 /-0 3 238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV GSEEYS0

CR2E034 (10/02)



