FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret £ Stat
DOCUMENT #  P9000017907 st e

1. Entity Name

D & K GRADING INC.

Principal Place of Business * Mailing Address VUULUY Ik
162 SIMMONS TRAIL ’ 162 SIMMONS TRAIL -
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 - .
2. Principal Place of Business 3. Mailing Address H""m "I ""I ’"“ "M "mm“ "m lm' Iml m“m” '"j lm
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘355922& Net Applicable
Zp . Country |- Zip- - - -— | “Country— " T ;.-LCertiﬁéaté.of Status Desired O ?g.'ggnﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A :‘ Namg
WORKMAN, KIMBERLY J Street Address (P.O. Box Number is Not Acceptable)
162 SIMMONS TRAIL
GREEN COVE SPRINGS FL 32043
s . City FL Zip Cede

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or botr, in the Stats of Florida. | am familiar with, and accept
the obligatians of registered agent.

\{ .
SIGNATURE =
? o S;ignature‘ typed or printag nama of registared agent and title if applicadle. {NOTE: Registerad Agent signatura raguired when rainstating) DATE
1 FILE NOWM! FEE 1S $150.00 . N
y 9, Eleclion Cam Fin ‘
Atter May 1, 2003 Fee will be $550.00 et G0 B0 May 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS iN 11
THLE P 1 Delete TITLE - mhange [ Additien
e WORKMAN, KIMBERLY J Nt RLANCHETT Kimpedly T
STREET ADDRESS | 162 SIMMONS TRAIL STREET ADDRESS
crv-s-2p . | GREEN COVE SPRINGS FL 32043 cirv-st-2¢
TITLE . ] palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMY-ST-2P_ | s e o et me e e . §omv-sr-zp Lo|--- B e I Lo e e - - ~
e [ Delete TITLE [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP 7
LE [J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-20P
TiTeE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 true 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 raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
S e ‘ Id Goy
SIGNATURE: %\M" U A0 Y REE A D [ R2Y-D3 282 -39

.n = r7 N
slc?furuns AND TYPED Of jamﬂsn NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytima Phone #

-k

CR2E034 {10/02)



