| FILED
2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
DOSENENT# 89000000204 et S

1. Entity Name

M & D INDUSTRIES, INC.

THE

AV SEFPO90

Principal Place of Business Mailing Address
1340 S.W. BILTMORE ST. 00t S.W. VITTORIO STREET
PORT SAINT LUCIE FL 34383 PORT ST. LUCIE FL 34953
2. Pl’iﬁC\Ap{:ﬂ Place of Business ) a, Méiiing Address A—H—--__.T_':q-w_‘_”"ll"“" ““”IHI ||"| ||m I|’|I Il“' Ilm I|“| ‘lml|’|l|‘|' ‘“\ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65.0887146 Not Applicable
Zip Country 7ip Country 5. Cenificate of Status Desired (] §eee.?ﬂ'£q lﬁ(r:ledciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F ATRICK, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
3001 S.W. VITTORIO STREET
PORT ST. LUCIE FL 34953

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 dbligations of registered agent.

ey

SIGNATURE

Signature, typed or printed |.'13Fne of ragistared agent and title il applicabie. (NOTE: Registared Agent signaturs raquired when reinsiating} DATE
i FILE NOW!I FEE IS $150.00° — ~ = " = I
: 9. Electi igh Fi - :
 After May 1, 2003 Fee wiil be $550.00 S o anpelan rancing .ffd-gﬂu"ga;;fe
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O petete I Tme O Change [ Addition
NAME FITZPATRICK, MICHAEL NAME
sTReeT aDpRess | 3001 SW VITTORIO ST. STREET ADDRESS
crv-st-ze ~ | PORT SAINT LUCIE FL 34953 cirY-ST-21p
TILE * ws 3 pelete TITLE O Change [ Additicn
NAME FITZPATRICK, DEBRA NAME
STREET ABDRESS | 3001 SW VITTORIO ST. STREET ADDRESS
orv-st-2p | PORT SAINT LUCIE FL 34953 CiTY-ST-7IP
TITLE . [ petete TITiE [ Change  [] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-ZIp
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-5T-2IP
e - = - T T Do Rme [T T S T ST o L Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE T3 pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an atiachment with an address, with all other like empowered.

S RELA RS

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND Daytime Phong #

CR2E034 (10/02)

ety



