2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P93000038214 Feb 19, 2002 8:00 am
1 Enity Namo Secretary of State
DD&S COMPANIES, INC. 02-19-2002 90058 014 ***150.00
Principal Place of Business Mailing Address
244 E PARK AVE P O BOX 960
LAKE WALES' FL 33853 LAKE WALES FL 338580%0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3231731 Not Applicable
= - —
" Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Nathe and Adtiess of CuffentRegistered Agent - —. . _____7. Name and Address of New Registered Agent
Name
Thomas B, Rumfelt
B R’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
244 E. PARK AVE 244 E, Park Ave
LAKE WALES FL 33853
City Zip Code
] Lake Wales FL 33853
8. The above named entj bmilg this s{alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (AN ,’% Thomas B. Rumfelt 1/16/02
SignalurWd or pn‘ntedb} regftered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOW!!! FEE |$.; $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fjling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
bl rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me % [P L] Delete TITLE Christina M. Rumfelt O crange &) Adgition
NAME RUMFELT, THOMAS B NAME 250 Clenridge Way
stReeT acoress | 644 S. LAKESHORE STRELTADDRESS (Winter Park, FL 32789
crv-st-2° | LAKE WALES FL CITY-ST-2IP Director
TTLE T [ Delete TILE Director [J change X Addition
NAME RUMFELT, COILETTE C NAME Julie N. Rumfelt
STREET ADDRESS | 844 S LAKESHORE STREETADDRESS | 7 Violet Circle
omv-s-ze | LAKE WALES Fi. 33853 oimy-S1-20P Santa Fe, M#387506
TME [T Detete TITLE Diteftor ~ T T T [ Change ¥ Addition
HAME HAME Chad T. Rumfelt
STREET ADDRESS STREET ADDRESS 3319 S. Kirkland Road
CITY-ST-2IP CITY-ST-2iP Orlando, FL 32811
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete _TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-71P ’/ CITY-ST-2IP
THTLE \ f ] Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . J! CITY-ST-2IP
13. | hereby certify that the informatjpn supplied wi f this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplpmenta reportfis 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 corparation or the receivefior truskee erfipowered 1o 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 atlachmny i) an a ith alt other like empowered.
A A L e
SIGNATURE: AR . SN S .. ‘Thomas R. Rumfelt 1/16/02 (8h2) 676-1681
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

CR2E034 (9/01)



