2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038214

1. Entity Name

DD&S COMPANIES, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90033 019 ***150.00

Mailing Address
P O BOX 960

Principal Place of Business

244 E PARK AVE
LAKE WALES FL 33833
us

LAKE WALES FL 33858090

2. Principal Place of Business 3. Mailing Address

G

* Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59-3231731 Not Applicable
Zip Country Zip o Country " i $8_75 Additional
5. Certificate of Status Desired | Fee Required
o 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name o

BUTLER, MICHAEL
244 E. PARK AVE
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tthe f applicable.

[NOTE: Regstared Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Wake Check Payable to Departmient of State
11. ' DFFICERS AND DIRECTORS N P ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P : [ Gelete TITLE [ Change ] Addition
NAME RUMFELT, THOMAS B HAME
sTReer ADDRESS | 644 S. LAKESHORE STREET ADDRESS
CITY-51-7P LAKE WALES FL LTY-ST-2
TITLE S [ Deiete TMLE S ¥ cChange [ Addition
NAME BUTLER, MICHAEL R. NAME Butler, Michael R.
sTREET AGDRESS | 6801 N 54TH STREET STREETADDRESS 13803 Corporex Park Drive #700
CITY-57-2F TAMPA FL 33601 OY-SIZF pampa, FL 33619
T T TSR e e == 7 [TDelete T << || TMLE N | e e me—FEmeis e )-Change - -[=] Addition-
NAME RUMFELT, COLETTE C NAME Rumfelt, Colette C
STREer ADDREss | §44 S LAKESHORE STREETADDRESS o4l S. Lakeshore
CITY-§T-2IP LAKE WALES FL OYST2 ke Wales, FL_33853
TILE O pefete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP e e CITY-ST-7
TNLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-81-2P CITY-57-2P
TITLE [ petete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /*\ CIT{-S1-2P

13. I-H-e"re-b-y certify that the inforrpati

indicated on this report of supplelyental geport is true an

i

Clr

w
)
=
b
c
3
m

trusibe empowered to execute this report as re
drass, with al! other like empowered.

ifd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my ‘signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if

TR

M
homas

ﬁﬁ. Rumfelt

1/21/00 (863) 676-1681

Date Daytima Phone #

A
smNATDnEVNu -r‘"éb OR PR:NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



