FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # V71572 Secretary of State
1. Entity Name 05-05-2003 91396 007 ***150.00
D & W QUTDOCR EQUIPMENT, INC.
Pringipal Place of Business Mailing Address
1511 HARRISON AVENUE 1511 HARRISON AVENUE B
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State L. City & State 4, FE! Nurmber Apglied For
] 59-315 1413 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desied [ ?eae-:esq Additional
l 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T e - - . —_— - - B - Name . -
%
WADE PATRICK D. - '!L Street Address (P.O. Box Number is Not Acceptable)
2175 FRANKFORD AVENUE ‘j
SUITE H-103 ¢ . 4
PANAMA CITY FL 32405 & ity FL | 2 Code
3 H

8. The above named enmy subm'ts this stg eh_t‘for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Slifo>

By

SIGNATURE
{NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ s
. 9. Election Cam Financi
Atter May 1, 2003 Fee will be $550.00 e b om0 Q) SO0 Mey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1
TINLE P O Delete TILE G change [ Addition
NAME WADE, PATRICK D NAME
sTReeT ADpREsS | 2175 FRANKFORD AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TIE OJ Delete TITLE [ Change  [] Addition
e "~ | e T T CT - NAME T - - - : R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE . [ Delete TTLE [JChange  [] Addition
NAME " NAME
STREETADDRESS |~ . STREET ADGRESS
TITY-$T-2P ' : ‘ . .~ fcny-srae
TITLE [ Delete TITLE : 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

—
12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is trugand accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the cerporation or the receiver or trustee empow: to execute this report as required by Chapter 607, Florida Stalutes; and that my namegpears in Block 10 or Block 114

changed, or on an attachment vyitmen address, wi other like empowe,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __ P A S 2gl8 1) 5“(03 1 0G-401 O
( seuReawom

AV £85/900

CRZEQ34 (10/02)



