—-— P

) 26;)0 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000101726 Aug 17,2000 8:00 am
1. Entity Name
DEG MAINTENANCE, INC. L P Secretary of State
02-02-2000 90024 048 ***150.00
Principal Place of Business Mailing Address
13778 CR 209 P.O. BOX 438
OXFORD FL 34484 OXFORD FL 34434 )
i1vew v
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
=P 30 L/ 26 Not Applicable
2' fl rae
P Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
’ Name
GREGORY, DARRYL. Street Address (P.O. Box Number is Not Acceptable)
13778 CR 209
OXFORD FL 34484
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and e if applicabte. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) e
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 TrS:tI'?Sn d g;tlr?but[:): nd 0 fdsd'gqohgzsaa
(Ses criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TILE [(Jchange [ Addition
NAME GREGORY, DARRYL NAME
STREET ADDRESS | P.0.BOX 438 ’ STREET ADDRESS
GITY-8T-21P OXFORD FL 34484 CITY-ST-2IP
TLE O Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-57-2IP
TITLE - - . O peete - MME . - . ~- [OcChange  [J Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TIME (] Datate TILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST7-2IP
TITLE [ Detete THLE [ change [ Addition
" RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-2IP
13, [ 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 repart 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 tha carporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an acdress, with all other like empowered.
. A §2 Bo3k2 2O
SIGNATURE: 4 MHRED X S~-00 )3
PG OFFICER OR DIRECTOR T~ Das 7 Uaytme Phone ¥

CR2E034 (5/00)



Doc # P71700010f 776

/ 5/‘5’70

August 1, 2000

Division of Corporations

Uniform Business Report Filing

P.O. Box 1500

Tallahassee, FL.-32302-1500 . B T ——en - - -

Ref: P99000101726/ DEG Maintenance, Inc.
Annual Report

Dear Sirs:

Per our conversation on the phone today regarding the above referenced annual report that was filed in
Janvary 2000. We did receive the form and filled in box 4 with the FEI Number and returned it to your
office. However, you stated today that you have never received the form. We were unaware of this until
we received the second notice, as the check for $150 had cleared the bank. We are filling this form out
once again and would appreciate you waving the penalty as the original form was filed on time.

Thank you in advance for your cooperation in this matter.

Sincerely, ) o , . f : o

Darry! Gregory



