" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000097406

FILED
Apr 26,2001 8:00 am

1. Entity Name

D&D MODULAR SERVICES, INC.

Principal Place of Business

667 O'LEARY COURT
APOPKA FL 32712

Mailing Address

667 O'LEARY COURT
APQPKA FL 32712

2. Principal Place of Busingss

3. Malling Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2001 90006 048 ***150.00

64450
A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.3543072 Applied For
Not Applicable
Zi Countr Zi Countr .
P uniry P ountey 5. Certificate of Status Desired ] $8'?5 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DINKINS, PAUL
667 O'LEARY COURT

Street Address (P.O.

Box Mumber is Not Accaptable)

APOPKA FL 32712
Cit =1 Zip Code
Y = | P
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
SIGNATURE
Signature, yped or printed name of registered agent and 1tle if applicable (NOTE: Reqistered Agert sigrature requeras when -cinstating) DATE
is ion is eliai iahy i F N 1 FRE .
9. This corparation s sligible to satisfy its Intangible L iL“E l\xf)W... FEREE iS 8150.99 10. Elsstion Gampaign Financing $5.00 Way B
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will b2 5550.00 - y
o \ ’ , Trust Fund Contribution. Added to Fees
(See criteria on back) U iake Check Payable io Department of Slate
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIFLE PSTD [ pelete TITLE T change [ Addition
NAME DINKINS, PAUL NAME
sTreet aooness | 687 O'LEARY COURT STREET ADDRZSS
crv-st-zie | APOPKA FL 32712 CITY-ST- 2P
TITLE [ Deiete TITLE [ Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-ST-21p
TITLE O Delste TITLE {7 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP Cliy-8T-2Ip
TITLE 1 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY-S7-2IP
TMLE O Delete TITLE [Jcnange [ Acditon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ClY-ST-72tP

13. | hereby certify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(2)(). Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is 4

address, wi

rue and accurate and ihat my signature shall

eF like empowered,

have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tystee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if
changed, or on an attachmenw

/%I\

o e T ! } D }C' \ Wl -
SIGNATURE—T"22 (! [AINICIN S el S5 7
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phonc #

Lt o) 4o
/ ”7 !

{

CR2EG34 (10/00)



