2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 490834

LT S

41

FILED
May 17, 2001 8:00 am

1 Enty Nams : Secretary of State
D & D SALES, INC. 04-18-2001 90039 045 ***150.00
Principal Place of Business Mailing Address
4880 8 E 120TH ST 4580 S E 120TH ST
BELLEVIEW FL 34420 BELLEVIEW FL 34420 ;
us us , :
Suite, Apt. #, elc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE E
City & State City & State 4, FEl Number 59'1769388 Applied For
Not Applicable
o Country Zip Courkry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registeret Agent
Narne
- HARRELL, DONALDD - - o - - - - -
1680 o0TH Street Add P.0O. Box Number is Not Al tabl
SE 4 ST, reet ress { ox Number is Not Acceptable)
BELLEVIEW FL 34420
City Zip Code ‘4

i

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State ol Florida.

SIGNATURE DF’/‘//q'"‘-‘ LD, A/f‘?'ﬁ— R & e ,I%L—'S EAT

Signaure. typed or praisd nama of regisiared agent anc tile it appiicatle.

(NOTE: Registered Agent SiGna1 raGuIrea whan (enstat ng)

MAY b, 200/,
mry 7

9, This corporation is eligibte 10 satisty its tntangible
Tax filing requirament and elects to do so,

FILE NOWN! FEE 1S $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financmly .
Trust Fund Contribution,

$5.00 May Be

g e Added to Feas
{See criteria on Dack) Make Check Payabla {o Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P [ Delete niE O change [T Addition 8

NANE HARRELL, DONALD D. NAME =]

srreeTADDRESS | 10115 SE HWY 441 STREET ADDRESS 3

CITY-ST-2PP BELLEVIEW FL CTY-5T-29 T
&

L [ O etete TLE O Change [ Addition | &

3 HARRELL, DIANE S. NAME

SIREETADCRESS | 10115 SE HWY 441 STREET ADDRESS

Cory-50-2P BELEEVIEW FL CITY-ST-2P

TTE D O oelete e [ change [ Acdition

NANE HARELL, DIANA 8. NAME

STREETADORESS | 10915 SE HWY 441 STREET ADDRESS . L _

erv-steze” T BELLEVIEWFLT — - T T T - Ci-st- e T T B ,

THLE £ pelele TLE [ Change [ Addition

HAME NAME

STREET ANDAESS STREET ADDRESS

CiTY-ST-2 CITY-$7- 210

TILE [ pelete TITE [1change [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY- 57 2P F CHY-ST- 2P

e [ petete TLE O Change O Addition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | heraby certify that ihe information supplied with this fling does not qualify for the exemplion stated in Section 119.07{3X(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or wustee empowerad to execute this report as required by Chapter 807, Florida Statutss: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all gther like empowered.

e S
siGNaTURE: Dt

Al g e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

Yt ) RSB T TIUYY

Diate Doyt Phone #




