FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90152 017 ***150.00

DOCUMENT # P97000079576

1. Entity Name

D & D ENTERPRISES OF JAX,, INC.

e ——

“Mailifig Addiess T T S
1648 D.B. HICKS ROAD
BRYCEVILLE FL 32009 -
us

Principal Place of Business
1648 D.B. HICKS ROAD
BRYCEVILLE FL 32009

us

HIIHIIIHIIIIUIIIHIINIIIHIINIIII!IIIIIIIIIIIIIlIHIIIIINHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘E$~CHECK HERE IF MPXG CHANGES

City & State City & State 4. FEI Number ' 59‘3468985 zgfgic:):i::arble
2P Country Zp Couniry 5. Centificate of Status Desired O feae-gesq ﬂfgci'tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEPAUW, DENNIS — 1
St falf 0. Box b Not tap! .
318 DB HICKS ROAD 7579 TR TR R
BRYERVILLE FL 32211-6706 ~ a !
- C 1 d
A R RN U AL FL %509

of changlng its reglstered office ¢ or reg\sfered agent or bolh in lhe Stale' of Florida. | am famma’w:th and aocept

8. The above narfed entity submits this statem

~—~——the obligat Lragistered-agant—=———=— — =~ =
SIGNATURE Aana A L AUp— J <) 3
gnalure, typed d*’pri‘Ms of registared agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added to Faes

Make Check Payable to Flonda Department of State

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MmEs FVST"," [] Delete TILE [ Change [ Addition

NAME " | DEPAUW, DENNIS HAME

streer anoress |- 318 D.B. HICKS RD. STREET ADDRESS

cni-s7-2p - | BRYCEVILLE FL 32009 CITY-57-21P

LTI D O Delete T [} change [ Addition

NAME = DEPAUW, DENNIS HAME

sTaEeT ADORESS | 318 D.B. HICKS RD. STREET ADDRESS

CITY-ST-2IP BRYCEVILLE FL 32009 CITY-ST-2IP

TITLE O Celete TILE [JChangs [ Acdition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CY-S7-2IP QY- ST-2P

TITLE ) ) ] Delele CTMME, .. — et S G haRge 2= 2] Adalitlon
i e e e “HAME

STREFT ADDRESS ' STREET ADORESS

CITY-51-2IP CITY-ST- 2P

TITLE 1 Delete _TITLE [J Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

12. | hereby certify that the inforfyation supplied with this filing 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 sypplemental report s true and accysate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiler or trustee empowered to exefle this ret as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehy with an address, with all ather |
X UWGE /7/ 3 8T L6V
Aate

SIGNATURE:

SWATURE AND Tﬂ’ED OR PRINTED NAME u?'smnms OFFICER OR DIRECTOR

2
§

=]
o

CR2E034 {10/02)



