2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000108305

FILED

Feb 21, 2002 8:00 am

Secretary of State

1. Entity Narme 2
212 *ok ke
D & W BUILDERS, INC. 02-21-2002 90028 010 150.00
Principal Place of Business Mailing Address
7859 TWIN LAKES ROAD 7859 TWIN LAKES ROAD
KEVYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address ”II“I" Nl ‘lﬂl m““m ||"| llm “l““ll”li" “”' II|||||“ ‘",
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
'
- ” a. FEI Number T TApolied For
&) Mol ApDlicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON’ GARY A Sireet Address (P.G. Box Number is Net Acceplable)
2055 HARTLEY ROAD . —
SUITE 101
JACKSONVILLE FL 32257 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erlri(;li:r%aggir?;u';::nc'ng §d5|100 May Be
o 1€ . ed to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Crange [ Addition |
NAME -| DIBBLE, DOROTHY NAME 5‘_'%1
STREET ADDRESS 434 NKEN ROAD STREET ADDRESS oo
orv-st-2e | JACKSONVILLE FL 32216 oy-s1-2¢ i
TITLE VP O pelete TITLE [ change [ Addition 5
NAME WILLIAMS, HOWARD NAME
STREET ATDRESS | 7859 TWIN LAKES ROAD STREET ADDRESS
om-sTaP | KEYSTONE HEIGHTS FL 32656 GmY-ST-2IP
TITLE VP - 1 Delate TITLE O Change. [ Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS 122 NATALIE CIRCLE STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-ZIP
TITLE $ ﬂneﬂete TITLE 5 . O crange K] Addition
N MILLER, EWART B N James, e B, 1
STHEET ADDRESS | 7836 TWIN LAKES RD STREET ADDRESS Ls3A 3A N FepnNeise Bk
>
an-57-2° | KEYSTONE HEIGHTS FL 32656 s | puanae PaoKE) 32045
TITLE S O Defete TILE 4 ! [ change [ Addition
NAME TRAMES, ERIC A NAME
STREET ADDRESS ab.S:BA SaN FRANCISCO BLID, STREET ADDRESS
cITY -ST-2P ORANGE PacK, Fi. 38065 CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR ERE DIMRED Dororwy Digsie _ 01[3ofoa  353-473-0655
SIGNATURE AND TYPED Dt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Phone #




