2001 UNIFORM BUSINESS REPORT (UBR) FILED

* Mar 26,2001 8:00 am
DOCUMENT # V38826 ) y
1. Entiy Nt Secretary of State
D & P ENTERPRISES OF HENDRY COUNTY, INC. 03-26-2001 90088 001 ****75.00
03-26-2001 90088 002 ****75 00
Principal Place of Business Mailing Address
RT. 2. BOX 1214 RT. 2. BOX 1214 i
CLEWISTON FL CLEWISTON FL 6 5 8 6 1 i
IAAMSRTRREA, - -
2. Principal Place of Business 3. Mailing Address -4
Suite, Apt. #, elc. Suite, Apt. #, etc. D(;) NOT WRITE IN THIS SPACE 7 . . E
City & State City & State 4. FEI Number Applied For
850345118 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Siatus Desired 5 ?8'75 A_dditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAGNE, DAWN P,

RT. 2’ BOX 1214 Street Address (P.O. %x r\}lglmber L_s Not A(‘tceplable)

CLEWISTON FL 33440

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This .c:prporat|c.:n is eligible ta satisfy its Intangible |- __ s —FILE NOWI] .;-EEE.!S;-$1‘_5Q.QU_.W ~+<| 10, “Etection CampaigriFinancing = """ $5.00 May 86
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Y
o 4 Trust Fund Centribution. O Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS _l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TITLE [ change [ Addition
HAME GAGNE, PAUL E. NAME
STHEET ADDRESS RT 2! BOX 1214 STREET ADDRESS
CITY-§T-71P CLEWISTON FL GITY-ST-21P
LE DST O celste TILE ' [ Change  [J Addition
avE GAGNE, DAWN P. v :
STREET ACORESS | RT. 2, BOX 1214 STREET ADDRESS
CITy-8T-2iP CLEW|STON FL CITY-ST-21P
TME 1 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-S7-2P CITY-ST-21P
TITEE [ pelete TITLE [ Change [ Addition
HAME SE—— e - RNAME_ = e e
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O peiete I TITLE [ Change  {T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Dalete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2I9 CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 of the receiver or frustee empowered (0 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 attachment with an address, with gl other likgempowered.

SIGNATURE: taen /o " DAwn P Ghews 2408/ Sh3-9BLI78

SIGNATURE AND TYPED GR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/00)

os11177



