/ | | - FILED
/ 2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (<
DOCUMENT # 490834 - ecretary of State
04-23-2003 90118 032 ***150.00

1. Entity Name
D & D SALES, INC.

Principal Place of Business Mailing Address ) OVIVIY SYY
4680 S E 120TH ST 4580 § E 1207H &7 . Bg 0\515%3
BELLEVIEW FL 34420 BELLEVIEW FL 34420 -
2. Principal Place of Business 3. Mailing Address ]
— Suite, Apt. #, efc. i e |- SUE AL R EIC . _|.. ~  _ . [J-CHECK HERE F MAKING CHANGES"
City & State City & State 4. FE! Number Appiied Fer
59-1?69388 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O i§eae gesq L’:f:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRELL' DONALD D et : Street Address (P.O, Box Number is Not Acceptable)
4680 SE 120TH ST. .
BELLEVIEW FL 34420 A
‘ City FL Zip Code

8. The above named er}lity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida, | am familiar with, and accept
the obligatioris of registered agent. .

-

SIGNATURE
-ﬁ-gnatura. typed or printed name of registerad agent and title if applicable. (NOTE: FRegisterad Agent signature required when reinstating} DATE
L -FILE NOWI!! FEE IS $150,00 - . e e ' _— .
| I LT T RE ] e T ST XD T 2 T Re® ez - |- 8, Election Campaign Financing - . Ay Be”
I Aﬁer Mav 1 2003 Fee wil be $550 00 Trust Fund COL:ItrigbuliOn. ° D ASEE:!'EOC’?C)N;?;SB °
. Make Chackaayable to Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

]

TITLE P S O peiste e O3 Change [ Acdition | &

NAME HARRELL, DONALD D. " NAME =

street ADDRESS | 10115 SE HWY 441 STREET ADDRESS ) 3

CITY-ST-2IP BELLEVIEW FL CITY-ST-2IP b
&,

TITLE 5 [3 pelete TITLE [ Change ] Addition %

NAME HARRELL, DIANE S, NAME

STREET ADORESS | 101115 SE HWY 441  STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL CITY-ST-2IP .

JITLE D O velete TITLE [0 Change (3 Addition

NAME HARELL, DIANA S. NAME

STREET ADDRESS | 10415 SE HWY 441 STREET ADDRESS .

CITY-5T-2IP BELLEVIEW FL CiTY-§7-2IP .

TRLE [ pelete TLE [ Change  [] Addition

NAME NAME

~1 :mﬁm_‘ ' — e T e T e ~ . ‘SHTHE-—-EWESS —_ = o —

CITY-5T-2ZP - CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE 7 Delete TITLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatahe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.
22 RYTT IO

SIGNATURE: ), SWenNASU s 2 BE CXGE. 4§03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




