FILED
2003 FOR PROFIT CORPORATION " Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P95000011016 Secretary of State
1. Entity Name 02-27-2003 901354 008 ***150.00
D & H TRADING COMPANY, INC.
Principal Place of Business Mailing Address
3712 SE 18TH AVENUE 3712 SE 18TH AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
- : AR LA D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper ’ Applied For
65-0552335 Net Applicable
Zip - e Coun_tryd A = _‘PZLEMW &r&w“ﬂl— - |= 8.~ Ceriificate 0f.81atus‘Deswed.wg-—uggtggnﬁggtgﬂ.ﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DIRUSSO, SHIRLEY Streel Address (P.C. Bex Number is Not Acceptable}
3712 SE 18TH AVE ,
CAPE CORAL FL 33909

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGMATURE
Sipnatura, typed or ‘printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
m
a FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
~  After May 1, 2003 Fee wili be $550.00 - Trust Fund Gontribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ pelete TILE [ change  [] Addition
NAME DIRUSSO, DONALD NAME
streeT sooress | 3712 SE 18TH AVENUE STREET ADDRESS
cv-st-ze | CAPE CORAL FL 33804 CITY-5T-2IP
TITLE TS 1 Delete TITLE I change [ Addition
NAME DIRUSSO, DONALD NAME
sreeT anoress {3712 SE 18TH AVE STREET ADDRESS
orv-st-av_ _ |CAPE CORAL FL 33904 _ . e Qomesre _ . .
TNLE {1 Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TIMLE [ petete CTTLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP e GITY-ST-21P

12. | hereby certify that.the information supplied with thigfifing dogpsfot qualify fofthe.exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpfe and acofirate ant| that ghy gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or frustee empodvered to]ex ute thls b regfuired by Chapjer 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

e mzo@m V-2 259 ous-pioy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daylime Phong ¢

CR2E034 (10/02)




