2000 UNIFORM BUSINESS REP/O/RT (UBR) FILED

DOCUMENT # 490834 Apr 20, 2000 8:00 am
1. Entity Name
- ecretary of State
D & D SALES; INC:
04-20-2000 90042 036 ***150.00
Principal Place of Businass Mailing Address
4680 S E 120TH ST 4680 S E 120TH §T
BELLEVIEW FL 34420 BELLEVIEW FL 34420-4960 UUVUIUUYJ
Us us
s s > R ERRRE A
_ Suite, Apt. #, elc. _| - Suile, Apt. #, elc. o . DONOT WHITE.!N_.TH[S_SEAQE -~ -
City & State City & State 4, FEI Number 59'1769388 Applied For
Not Applicable
Zip ) B T COU?.I.W Zp Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ:ﬁ;“"”a'
;7 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
S D nsaen é) e g &L
HAHHELL'.-DONALD »D treet Address (P.O. Box Number is Not Acceptable)
11007 SE 66 TERRACE
BELLEVIEW FL 32620 Y80 S.&6. /12072 e,
City ig Codg
LT gt/ FL | 8% 0

8. The abave named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and tile If applicabla. {NOTE: Rogistared Agent signature required when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible ; o - .FILE NOW!FEE IS $150.00. .. 10. Election Campaian Financing ™"
Tax filing requirament and siects to do so! ‘After MAY 1, 2000 Fee will be $550.00 + Election Campaign Prancing ., $5.00 may 8o
{See critena cn back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
bt P 1 Delete TITLE [ cChange [ Additicn
NAME HARRELL, DONALD D. NAME
STREET ADDRESS | 10115 SE HWY 441 STREET ADDRESS
CiTY-ST-2P BELLEVIEW FL CITY-S1-2IP
TIMLE S, _ 7 Delete TILE O Change [ Addition
vve - | HARRELL, DIANE S. NAME
STREET ADDRESS | 10115 'SE-HWY. 441 STREET ADORESS
orv-sT-ze - CBELLEVIEW FL CITY-ST-2IP
TILE D ] Delete THLE : Clchange [ Additin
NAME HARELL, DIANA S. NAME
sTReeT ADCRESS | 10115 SE HWY 441 STREET ADDRESS
CITY-5T-21P BELLEVIEW FL CITY-ST-2F
TTE [ Delete THLE [ Change [ Addition
NAME NAME _
STREET ADORESS § R, ~————— R~ STREET ADDRESS ™
CITY-8T-2IP CITY-ST-2IP y . B
TIILE O Delete TITLE o RO Ot I:_I?Chanbe [0 adition
NAME NAME SR T et e
STREET ADDRESS ) STREET ADDRESS s
orv-st-ze | T sy Roomvstae
TILE: - « " O Deléte TALE [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Flerida Statutes. | further certity 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: . / MW""‘”O BT P T U

SIGNATURE AND TYPED OR PRINTED NAME OF S?MNG OFFICER OR DIRECTOR Cate Daytme Phone #
V4

by woy DL 3 e
L AT S A E b Ly ) L DY DT




