5/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am

DOCUMENT # P99000103991 - Secretary of State
1. Entty Name 05-22-2002 90157 017 ***150.00
D & H ENTERPRISES INC.
Principal Place of Business Mailing Address
636 SW 34 ST 6306 SW 24 ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address “Il“"”ll 'I"I “m “m lll" ||II| |||" m“ mu [|l ‘Im "“ I“l
]
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number m Applied For
- — 59-361 7 Nat Applicable
- = " ! N "
Zp Country . Zp Country 5, Certificate of Status Desirad a $8.75 Aadiionat
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Nama and Address of New Registered Agem
- e - - “ e e e e ae o|--MNama.~ . - .o
MW’ DEXTER Sireet Address (P.O. Box Number is Nol Acceplabie)
6306 SW 34 ST
GAINESVILLE FL 32608
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prited nema of reGislersd agent and Lie if applicebla [NOTE; Regiziared Agent signature required when rainstatng} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 } an paign Hinancing D. $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteriz on back) . O Make Check Payable to Department of Stats :
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE FT O oelete TTLE [ change [ Addition
NANE ZIMMERMAN, DEXTER HAVE
smreer aooress (6308 SW. 34 STREET STREET ADORESS
cry-s-zP [GAINESVILLE FL 326808 CIrY-ST-2P
e VPS 19 oeiete TILE Ol Change () Additicn
RAME MOYER, DAVE NAME
SIREET ADDRESS | ROUTE 1 BOX 1099 STREEF ABDRESS )
cv-stP |FORTWHTERL ~ ~  ~ — =° = Qemwsz |7 7 7 - -
me ] petste TIE ; Cicnange [ Acdition
WME- - —| - - SpNE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TME : ’ [J petete ME O ochange [ Addition
NAE . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TmE O pelete e [Jcharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CIry-S51-2P
TITLE [ peiete TIRLE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
13. | hereby cerlity Ihat the information supplied with this liling does not quaiity for the examption stated in Section 119.07(3)(i). Florida Statutes. ! turther cerlity that the information
indicaled on this report or supplementat repoert is trua and accurate and that my signature shag have the same legal effect as it made undar oath; that | am an olficer or director
of the corparation cor the receiver or truslee empowered to execute this report as required by 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

PP
IGNATURE AMD TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR ! //

rj’/”— é;f Y-O2 39-373229

Daytime Phona #

CR2E034 (9/01)




