FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # P97000036604 p Secretary of Sta
1. Entity Name 03-05-2003 90061 005 ***150.00
D D T SERVICES, INC.
Principal Place of Business Mailing Address
%0 E. LAKE RD 960 E. LAKE RD
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc. 0] CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4, FEI Number Applied For

59-3447414 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?qﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNBERHY, DOUGLAS DJR . — -~] Street Address (P.O. Box Number is Not Acceptable)

960 E. LAKE RD e -

BARTOW FL 33830 - . . - ‘

] City TREEE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (16/02)

SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW .EFEE IS $150.00 5 - - i
. : 9. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 J Trust Iand Cop:ltrigbuti::n. ? O f:i‘gﬁohgéf )
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ O belete TILE 17 . (I Change [ Addition
NAME THORNBERRY, DOUGLAS D JR - - e
smeer aporess | 960 E. LAKE ROAD . . STREET ADDRESS
CITY-5T-2P BARTOW FL 33830 : CITY-5T-2P
TITLE D O pelste TME s [ change  [] Addition
NAME THORNBERRY, JOYCE M NAME
sTreeT ADDRESS {680 E, LAKE ROAD STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 CITY-ST-21P
TILE T R TR T T = *~[XGhange™ ™[] Addition =
NAME NAME L
STAEET ADDRESS STREET ADDRESS o
CITY-5T-21P : . CITY- ST-2P i
TITLE O oeleta TITLE {Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-8T-ZIP CITY-ST-ZIP
THLE 3 Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME |, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P /—\ . CITY-5T.21P

gbd with this filing does/gt g alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

epcrt is trye and accATAte 4Ad that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
a 5 ChnoMhis repordt as required by Chapter 607, Florida Statutesi and that my name appears in Blpck 10 or Biock 11 if
npowered.

AED- D//jf/ﬂﬁ Tp#377

&OFFICER OR DIRECTOR) 7 {__Data-? /- Daytima Phone #

12. | hereby certify that fhe information suprl
indicated on this regort or supplement;
of the corporatiag of the receiver or

"SIGNA TURE":;

b Janen |

A



