FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[Si{r%a%)?%% g tg(t)eam

PgPNUMENT # P98000032339 05-01-2003 90285 035 ***150.00
. Entity Name
D & D ENDAVORS, INC.
Principal Place of Business Mailing Address JlIUJhRUVY
620 DUNDEE ROAD 620 DUNDEE RQAD
DUNDEE FL 33838 DUNDEE FL 33838
i i AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3513224 Not Applicatle
4 Country Zip Country 5. Certificate of Status Desired O §875 Additional
ee Hequired

———

6. Name and Address of Current Registeréd Agent 7.”Name and Address of New Reglstered Agent™ """

Narme
DAVIS’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
620 DUNDEE ROAD
DUNDEE FL 33838

City FL Zip Code

8. The above named entity submits 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 chbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registerad Agent signatur@ raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ;
N 9. Elect ign Fi i
Atr Hay 1, 2002 oo il o 55000 el b 1y $5.00 Moo
Make Check Payable 1o Florida Department of State | '
10, OFFICERS AND BIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e Ol Change [ Adcltion
NAME DAVIS, GEORGE A NAME
streer aoress |620 DUNDEE ROAD STREET ADDRESS
criv-st-ze - |[DUNDEE FL 33838 CITY-8T-2IP
TMLE VP . ‘ [ Detete TILE [ Change [ Addition
NAME DAVIS, MICHAEL NAME
STREET ADDRESS [620 DUNDEE ROAD STREET ADDRESS
crv-st-zk - |DUNDEE FL 33838 : CITY-§T-2IP )
MMEe [ Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
e [ oelete TITLE [J Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip . CIy-ST-2IP
TIME [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the infarmation supplied with this filin c? does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergerftal report is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiverdr fustee empowerdd to execute bis as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept’witan agdress Avith B othe
SIGNATURE: _/ CENALLAE 7 L/[Z ‘éIOB (86 Y39- 1505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

1y 8166990

CR2E034 (10/02)



