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2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # P93000038214 ST

1. Entity Name

DD&S COMPANIES, INC.

Principal Place of Business Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90234 048 ***150.00

244 £ PARK AVE
LAKE WALES FL 33853

P O BOX 960

LAKE WALES FL 3?859-0%3

Us

K AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59—3231731 Nt Applicable
Zi ti Zi Countr -
P Country s ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - TT T e T e - Name :
RUMFELT, THOMAS B
UMFELT, MA Sireet Address (P.O. Box Number is Not Acceptable)
244 E. PARK AVE
LAKE WALES FL 33853
City FL Zip Cede
8. The above named enlity submits this statement far the purpose of changing its registerad office or registered agent, of oth, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if apphicable, {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ;
Ater May , 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE P s change T Addition g
NAME RUMFELT, THOMAS B NAME Rumfelt, Thomas B =
sreer aooress | 644 S. LAKESHORE STREETABDRESS | 944 E. Park Avenue 1%
erv-srze | LAKE WALES FL 33853 CTY-§T-2IP L ake Hal £T. 13853 %
THTLE T O Delete THLE T W) Change [ Addition g
NAME RUMFELT, COILETTE C NAME Rumfelt, Collette C
stae aooess | 644 S LAKESHORE SRETADORESS | 972 B2 Park Ave
emv-si-zp | LAKE WALES FL 33853 oS | Lake Wales, FL 33853
TITLE D - . ~=———— I e I (| I e mesz 30} Change L] Addition | _,
NAME RUMFELT, CHRISTINA M NAME Rumfelt, Christina M
staeet avoress | 250 CLENRIDGE WAY swecan0ress | 244 E. Park Ave
arv-st-z¢ | WINTER PARK FL 32789 ciry-s1-2¢ Lake Wales, FL 33853 ]
TITLE D [ Delete TITLE D {1 Crenge  [] Addition
HAME RUMFELT, JULIE N NAME Rumfelt, Julie N.
sreer aooress | 7 VIOLET CIRCLE seeTADoRESS | 244 E. Park Ave
orv-stze | SANTA FE NM 87506 CITY-ST- 2P Lake Wales, FL 33853
L D [ Delete TIE D ¥ Change [ Acdition
HAME RUMFELT, CHAD T NAME Rumfelt, Chad T
steeT coress | 3319 S KIRKLAND ROAD STREETADDRESS | 244 E. Park Ave
orv-sr-z» | ORLANDO FL 32811 qrry-§1-2P Lake Wales, FL 338353
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP
12. | hereby certify that the informatjoly SUpj 1h this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. } further certify that the information
indicated on this report or suppjerpental repoy is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelysyr dr trusiee & powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ‘ htidregs, with all other like empowered. .
) T EES I . '
SIGNATURE: __ /BENFYIRE REQIHREE. Runfelt, President 2/3/03 /7  (863) 67671
SIGRATURE AND THAED OR ‘nm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




