FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 $:00 am
’ .

DOCUMENT #  P87000006709 Secretary of State
D & D CONSTRUCTION GROUP, INC. 03-26-2002 90021 050 ***150.00
Principal Place of Business Mailing Address
1775 BLOUNT ROAD 1775 BLOUNT ROAD
UNIT 416 UNIT 416 e
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
- . AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
650737250 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $8'75 /-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-.Name e e = e - s e e e

JONES, DOUGLAS

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

1775 BLOUNT RD
UNIT 415
POMPANO BEA'CH FL 33069 City FL Zip Code
8. The above narfed erity sub i metit r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 3 \1 2’
Sigrwtie, typod or prinlei name of ragistared agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
i ion is eligi iahy i i "

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE [ Change [ Addition

HAME JONES, DOUGLAS NAME

streer aooress | 1775 BLOUNT RD UNIT 415 STREET ADDRESS

crv-st-z¢ - |POMPANG BEACH FL 33069 CITY-ST-21P

TITLE 1 Dalete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

TITLE [ pelete TRLE [ Change (] Addition

NAME NS | I3 B R o '

TSTREETADDRESS | STREET ADDRESS

CITY-8T-20 ’ CITY-ST-2IP

TITLE [ Delete TITLE [T Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-§T- 7P

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | . - STREET ADBRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or glipylemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the r & or truste ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an ad ike empowered.

SIGNATURE:

ACSHAIZT 3-2-2e0¢. TS GG 545

GNING OFFICER OR DIRECTOR Data Daylime Fhone #

GNATURE AND TY

E}D OR PRINTED NAM|

-

A

CR2E034 (9/01)




