2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000075784

1. Entity Name

D & D ENTERPRISE CONSTRUCTION, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90066 008 ***150.00

Principal Place of Business

£923 4TH STREET SOUTH
ST. PETERSBURG FL 33705

Mailing Address

6923 4TH STREET SOUTH
ST. PETERSBURG FL 337056229

2.. Principal Place of Business 3. Mailing Address

A O

DC NOT WRITE IN THIS SPACE

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

City & State City &. State 4. FEl Number 568 Applied For
59-3518 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name™ T = - T

LONSBERRY, RICHARD W
6923 4TH STREET SOUTH

Street Address (P.O, Box Number is Not Acceplable)

ST. PETERSBURG FL 33705

City ZipCode

FL

-

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and ntla if applicable.

(NOTE' Registerad Agenl signatura required when rainstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Checlk Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPT O pelet TME Pres Ochange [ Additicn
NAE AUDET, A.J. NAME Richard W. Lonsberry

STREET ADDRESS | 9615 GULF BLVD. #202 SRETADDRESS [ £ 923  4th Street So.

arv-st-2e | TREASURE ISLAND FL 33706 OS2 |st. pPetrsburg, FIL 33705

e O peiete TLE =7 (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE = - Delsie - - ~TME~ - - - - O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST7-21P CITY-5T-2IF

TTLE {7 Delzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTy-§7-2P CITY- §7-2IP

TITLE 1 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

13. | herety cerify that the information supplied with this fiing toes not qualify for the exempticn stated in Section 118.07{3i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporalion or the Teceiver or trustee empowered to gxecute 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 atlachm?i an address, all.gfffier like empowered.
20 muppcin 2d 2TEL4L709

el

e 1Y T ani ) o D B
SIGNATURE: ___ G4 e R s T 4 s 1

SIGVI'UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

CR2E034 (9/99)



