2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PS&?JE" ENT# P99000108510

D & G INVESTMENTS, INC.

Secretary of State

05-05-2003 92209 021 ***150.00

Avy 9258800

Principal Place of Business
215 SHADY CREEK LANE
DEFUNIAK SPRINGS FL 32433

Mailing Address
POST OFFICE BOX 405
DEFUNIAK SPRINGS FL 32435

3. Mailing Address

2. Principal Place of Buginess
JATL an Sives Boap No CHENGE

RO R AR TR

Suite, Apt. #, etc. Suite ,Apt. #, etc.

“ow MEOVE

EKCHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Appiied For
&ﬁtﬂ "W SW\MI FL 59—3624748 Not Applicable
D 'Counlry Zip Country " . $8_75 Additional
%2435 5. Certificate of Status Desired O Foo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

R —

DAVIS, MARK D
894 BALDWIN AVE.

Street Address (PO. Box Number is Not Acceptable)

SUITE 1

DEFUNIAK SPRINGS FL 32433

City Zip Code

FL

8. Tﬁeg:‘abo_‘vg narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg‘;ok_){jgétions of registered agent.

SIGNATURE —

]

gnature, typed or printed naﬁ‘of ragistered agent and title it applicable.

{NOTE: Regisiered Agent signature required when reinstating}

DATE

o'

. ¥ < FILE NOWIN FEE 1S $150.00
T After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PSD el 7 Detete TILE Ol change [ dotion | &
NAME ANDREWS, ANGUS G JR NAME g
stReer A0oRess | PO BOX 405 STREET ADDRESS 3
erv-s1-2F | DEFUNIAK SPRINGS FL 32435 CITY-ST-71P a
TITLE VD [ pelete TITLE [ Change [ Addition %
NAME ANDREWS, DONNA W NAME

streer apoRess | PO BOX 4058 STREET ADDRESS

orv-s-2¢ | DEFUNIAK SPRINGS FL 32435 omy-s1-2p

TITLE [ Detete ML {JChange [ Addition
NAME HAME

STREETADDRESSj ~ = =" s —=.” =, STREET ADDRESS - R

CITY-ST-2IP CITY~§T-2IP

TITLE 3 velete TITLE [OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-21P

TIMLE [ Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
gmpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee
changed, ¢r on an attachghent with an adgrgss, with gll other like empflowered.

rA 1l A
h 1OSS| =t

= UIE
smm?une XND TYPED OR PRINTED NAME OF 1

SIGNATURE:

4.24-0% 8502954 |-

Date Daytima Phone #

s, Jk.




