2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000108255

D & E ENTERPRISES OF ALLIGATOR POINT, INC.

ecretary of State

04-11-2003 90226 011 ***150.00

Principal Place of Business

1320 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32346
us

Mailing Address

1320 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32346

us

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number 59'348583 Applied For
0 Ndt Applicable
Zi Count Zi Count i
® ouniry |p i 5. Certificate of Status Desired (I} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ELLIOTT ¢~ ™ =~~~ -
1320 ALUGATOR DRIVE
ALLIGATOR POINT FL 32346

E—t R - —

T e T p—

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

the obtigations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and tile if appticable.

{NOTE: Registered Agant signature required when reinstating} DATE

3 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFlCEF\'S AND DlRECTOF\'S 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete TITLE (O Cnange. [ Addition
NAME SMITH, ELLIOTT C NAME

streeT nosess 1925 POPE ROAD STREET ADDRESS

cmr-stze  [ST AUGUSTINE FL 32084 CITY-ST-2P

TRLE PD O Delete e [IChange [ Addition
NAME SMITH, DIANE D NAME

sTaeeT roess (526 POPE ROAD STREET ADDRESS

orv-st-zp ST AUGUSTINE FL 32084 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS $TREET ADDRESS

oIy -ST-21P amnim e e o imemre i e wee - RO e e e e e o ———

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [O Change (] Addition
NAME HAME

STREET ADDRESS STREET ACRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE ) Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eiTy- sﬁ

12. | hereby certify that the information s&pgilied with this filing
indicated on this report or suppiepfents .
of the corporation or the receivpq

apthe exe p)fon stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
y signafupe shall have the same legal effect as if made under oath; that | am an officer or director

gas requirdd by Chapter 607, Fiorida Statute: d that my name appears in Block 10 or Block 11 if
red.

: t

= 77 C //5/ 0%7/03

Date Daytlm( Phone #
- o

1V ULW

CR2E034 (10/02)

-



