2002 UNIFORM BUS|"

)
FILED

$S.REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #  P99000101726 Secretary of State
ok 3 ok
DEG MAINTENANCE, INC. 05-07-2002 90244 036 ***150.00
»

Principal Place of Business Mailing Address

13778 CR 209 P.O. BOX 438
OXFORD FL 34484 OXFORD R. 34484

- A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

= = LR . - B ‘____L59:36‘11%4 e P NO(ApplicabFe. -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HY' Street Address {P.Q. Box Number is No't Acceptable)
13778 CR 209
OXFORD FL 34484 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of aiia;.ng}ngrl'm registered office or registered agent, or both, in the State of Florida,

e
(R

SIGNATURE b
Signature. typed o printed name of registered agen and titie if appicable. . (NOTE: Registered Agen! signature recurired when reinstating) : DATE
v o e DA ETITAE
9. This corporation is eligible to satisfy its Intangibie BHRREERSTETIRN ) : . - .
Tax fiting requirement and elects to do so. f 10. Election Campalgn lfmancmg $5.00 May Be
(See criteria on back) 0 e o Trust Fund Contribution, Added to Fees
L . i
11 QFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D TILE [J Crange [ Addition <
NAME GREGORY, DARRYL NAME £
sTReeT ap0RESS | P.OLBOX 438 STREET ADDRESS <
av-stzp | OXFORD FL 34484 CaY-ST-2IP é
e D e O Change [ Addition | £
Navi GREGORY, WILLIAM W NAE
STREET ADORESS | 13346 CR 209 STREET ADDRESS
GITY-S1-21P OXFORD FL 34484 " - - chy:sT:zP SN i e mear e s . -
TITLE T 3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
IfME O Detete Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-Z1P
fITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
IFY-ST- 2P Civy-s1-zip -
L 00 ekete Tme [T Change [ Addition
AME NAME .
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CiTY-S1-Iip

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)( . Flor " e i -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal egfe)é [) as ?fr:gg dSé:Ltg:;:esr. cl> ;l:;[.tr}ﬁra f?g;# ;:act,fti i :elrncf)?rcri?raéggr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; ang that my name ap'pe ars in @ r
changed. or on an attachrment wit|

SIGNATURE:

address, wi

s
e
o)

g

o
-]
—
[}
=

all other like empowered,

Daytme Phone 4




