SIGNATURE: m?\ = urnc REQUIRED »7/, -0l §5D 897 -He38
S Tu;f A‘N/D,'IL‘:F’iD DEHINTE IAME OE SIGHNING OFFIz OR Dlﬂ»EC;;OH o - Dalms Daytirme Phone #

Y
L ]
DOCUMENT #  PO3760 Apr 29t, ZOOZfSS.?Ot am
1. Entity Name ccreiary o atc
DESCO SPECIALTIES, INC. - 04-29-2002 90166 043 ***150.00
Principal Place of Business Mailing Address
215 HOLLYWOOD BLVD Nw P.O. BOX 1148 TR
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32549
3. Principal Place of Business 3. Malling Address H“”"”" |||I| Il“l"ll m” "H IlI” Illl‘m” Iml Im' m”l“’
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0877208 Nat Applicable
i Zi G iti
Zip Couniry w ouniry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-I* SM'TH’ DARYL E Sireet Address (P.0. Box Number is Not Acceptable) —*
916 BAMBI DRIVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title i applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
i. v . i PR . . N “
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Bo
Tax filing requiremen and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
2 Trust Fund Centribution. Added to Fees
,\8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TTLE [Qchange [ Addition §
NAME SMITH, DARYL E NAME =3
stReeT aookess | 916 BAMBI DRIVE STREET ADDAESS §
arv-st-zp | DESTIN FL Y- ST-2P i
" [19)
TITLE SD [ Delete TITLE [ Change [ Addition | O
NAE SMITH, DARYL E NAME
STREET ADDRESS | 916 BAMBI DRIVE STREET ADDRESS
cnv-st-ze | DESTIN FL CITY-ST-2P
mE [ oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emsize | . _jomeseze e . L
TmeE -7 — ~ [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF
TILE O Dalete TME [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3){i), 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 red to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ress, with zll other like empowered.




