2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

DNB FINANCIAL, INC.

P99000004782

Principal Place of Busingess
5084-20TH-GOURT-3W
NARLEG-FH-34116

Mailing Address
~5081-20TH-COURTSW
NAPLESFC3HE

L

2. Principal Placg of Business
[07136 WL Ara Coutr

3. Mailing Address

(036 WitiAm Coudr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2003 91202 035 ***150.00

G

] CHECK HERE IF MAKING CHANGES

ity & State E City & State 4. FEI Number Appliecl For
/bﬂ{(/@ )) LS '(l, 650888243 Not Applicable
i Country Zip Country - . $8.75 Aaditional
i R“DC\ 3o q 5. Certificate of Status Desired | Fee Roguired
.6. Name and Address of Current Registered Agent . . .- _ 7..Name and Address of New Registered Agent
Name

BEDFOQRD,

DAVID J

NAPLES FL 34+16-

Street Address (P.O. Box Number is Not Accepjable)
(o7

b Wit A ow T

City

FL[5¢icq

8. The above named entity su'bmité—thl's; statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

‘P/iflas

the obligaticns offregigtered agent,
SIGNATURE QM m DA I Bevrelty

Signature, typed or printed nal of registared age}\and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating) ‘ DaTk

. . FILE NOW!! FEE IS $150‘00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " P O patete TILE PrES WiChange [ Addition
¥ NAME BEDFORD, DAVID J NAE DAVID REDFOLd

sTREET ADDRESS | 5091 20TH COURT SW SREETADDRESS | (O 134 Wil A, Cowtr

orv-s:2p | NAPLES FL 34116 CITY-ST-71P el AR 34eq

TITLE VP ¥l Delete TILE J Change (] Addition

NAME BEDFORD, NANCY L NAME

STREET ADDAESS | 5091 20TH COURT SW STREET ADDRESS

CITY-$T-2iP NAPLES FL 34116 CITY-ST-2IP

T — [ Detete WLE -~ ) ~ - + w—-[]-Change -[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE O Gelete THLE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TILE 3 velata TITLE [ chgnge [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | aman officer gr director

of the corporation or the recé
changed, or on an attachmg

SIGNATURE:

ith an address, with all other like empowered.

MUIM@&{ BEDHRY

Qr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

'i/ s’[os 37597728

i St
SYGNATURE ANDTYPE‘ OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 6LL0VS0

CR2E034 (10/02)



