2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(FIDSOO am

DOCUMENT # P98000075784 Secretary of State

1. Entity Name:

D & D ENTERPRISE CONSTRUCTION, INC. 06-05-2001 90028 007 ***150.00
Principal Place of Business Mailing Address
£923 4TH STREET SQUTH 6923 4TH STREET SOUTH ‘
ST, PETERSBURG FL 33705 ST. PETERSBURG FL 33705 UU U 5 7 5 9 4
=T e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3518568 Applied For

Not Appl cable
4p Couniry 2ip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ .
e _ T T Name
;ggsffggﬁfn?gpgg%m Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33705

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing ts 1 igistered office or registered agent, or both, in the State of Florida.

SIGNATURE
5 ygnature, typed or printed name of registered agent and title if applicable. . (NOTE 3egistered Agant sigrature required when reinstating} DATE
E L
T e | Pt e S 1S000 pp | 10 SesinCamsanioring _ $5.00 oy
(See criteria on back) ' Make Check Pa' bl Jt Departmenat f.Sl t Trust Fund Contribution. Added to Fees
yabl jto Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE VPT ] Delete e Clchange  [7] Addition
NAME AUDET, AJ. NAME
SIRELT ADDRESS | 9615 GULF BLVD. #202 STREET ADDRESS
CIry-SI-2IP TREASURE ISLAND FL 33706 CITY-§T-2IP
TITLE P O Delete TILE [ Change [ Acdition
NAME LONSBERRY, RICHARD W NAME
SIREET £D0RESS | 6923 4TH STREET S STREET ADDRESS
CIry-S1-21P SAINT PETERSBURG FL 33705 cm-1-2I0
Tme ' O oelete TILE [ Change [ Aadition
© NAME o NAME o
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TIME [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TILE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-11p CITY-5T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 carporation ar the receiver or trustee empowered to execute this repo‘;t a: requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with all other like empow %
£ Sopmpy 2O/ 207367447

SIGNATURE: - V.
SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR MRECTOR l;fala Daytirme Phone #

CR2E034 {(10/00)



