2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011016 Feb 07, 2001 8:00 am
1. Entity Name
D & H TRADING COMPANY, INC. _ Secretary of State
o " v 02-07-2001 90143 038 ***150.00
Principal Place of Business Mailing Address
FrEET Ve IR R
3713 SE T Ave | og SE 17 Ave
Suite, Apt. #, etc. uite, Apt. #, etc. . - DO NOT WRITE IN THIS SPAGE
Ca Coea| Fl- Svite £
City & St;‘?f’ 2 . City & State 4. FEI Number Applied For
Cape Coral- . i 650552335 Not Appiicable
Zi%‘gqot{ Count{Jy SA Zipg\s q q 0 Country E EUgSA §. Certificate of Status Desired O ?:;'ggﬁ?:éﬁmal

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name - e -
Sawme.

DlRUSSO, SHIR ’3’7[9 QE \g'ﬂ( AUC . Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL FL 33980 Cope Coral, W’g'gqpq 2718 SE (5 goe
CityCﬂ-:ﬂe. Comi, FL ZiF)?C;d;ogr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale ¢f Florida.

SIGNATLRE Q\“:Q; Q‘\QMW Swintey DiRoucso -1~ 2]

e — E——————

Signature, typad or printad namgll registered agent and fitle if appiicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ibution. J o 1o Feycfes
{See criteria on back) [5/ - Make Check Payable 10 Depariment of State Trust Fund Gonribution Adde
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP 1 Delete TLE [MChange [ Addition
NAME DIRUSSO, DONALD NAME T4H A
street aooress | 2363 CORAL PT DRIVE secTaocress | 371 A S£ 1E be.
CITY-57-ZIP CAPE CORAL FL CIFY-ST-2P (4 pe Corald . FQ 3290y
TILE TS ] pelete TITLE i §4 Change [ Addition
NAME DIRUSSO, DONALD ‘ NAME 2712 S& 1e 19 Aue
steet aporess | 2363 CORAL PT DRIVE STREET ADDRESS
orv-s2¢ | CAPE CORAL FL avsize | Cage Coval TR 3390Y
TLE S ) [ petete TIE N ) Change [ Additicn
NAME ’ o R T - T T © )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE . O pelete TITLE 1 Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP _ CIFY-5T-2P
TITLE (T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporatior: or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af with an addregg alyofher like empowered.

Yyeer Lesidbyf~ Donid DGesse -0
HEdGANE oF SiGNING OFFICER OR DIRECTOR Dats C]‘ LH _[@‘:q we I { L’ L{

changed, or on an attachw

)

SIGNATURE AND TYPED DR PRI

CR2E034 (10/00)



