2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006709 Apr 25, 2000 8:00 am

1. Eniity Name

D & D CONSTRUCTION GROUP, INC. - ecretary of State

04-25-2000 90136 013 ***150.00

Principal Place of Business Mailing Address
1775 BLOUNT ROAD 1775 BLOUNT ROAD
UNIT 416 UNIT a1¢
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 330695128
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0737250 Applied For
' Not Applicable

] $8 75 Additional

Fes Required

Zip Courtry Ze Country 5. Certificate of Status Dasired

————~7—Name-and-Address of-New Registered-Agent

— 2=—-_G.-Neme and Address-of Current Registered Agent—=

" TONES . DOUGIAS

JONES, DOUGLAS Sireet Address (P.O. Box NOmber is Not Acceptable)
1081 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334 s &]DQ]\H ROA\) um:+ ais

“DoniPano Beacin FL | Z5H09

tity submits this statesnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

4—1g- 2000

8. The above nam

SIGNATURE

Siﬁura‘ typed or Mﬂaa name of riﬁnslerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. 1hisf$orporatic_m is eL;gib: ttIJ satiiiydits Intangible FILE NOWI! FFEE IS. $150.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIVLE D O pelete TITLE ) . BThange [ Addition
NAME JONES, DOUGLAS HAME TOMNES; DOUEIgs 4
sTREET A00RESS | 1091 E COMMERCIAL BLVD SRETAORESS | |9 Buloowd ROAD VWV uis
ciy-§1-2p FT LAUDERDALE FL. 33334 ciry-s1-2IP Pompawo each FL. 3209
TMLE T Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE™ - O eleg™ " § TME T Chiamge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deiete TLE [Jchange [ Addition
NAME : NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ petete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(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 aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attac, nt with an addggss, with all other like empowered.
—
B NG e L L LT AR - o/
SIGNATURE: /medﬂ_—/ (AT () L-{g-2z000 954 Tof SSH
snaunuaﬂmnnpe??h PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



