2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555565

1. Entity Narme

D & R ASSOCIATES, INC.

Frincipal Place of Busingss Maiing Address

483 NW 88TH AVE 483 NE B8TH AVE
OCALA FL 34482 QOCALA FL 34482
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90089 017 ***150.00

80037834

NRRERRARRAR TR ACA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbear 59_1844767 Applicd For
Not Applicable
Zi Countr Zi Country it
F v P Ly 5. Certificate of Status Desired M $8'75 Addlilona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, DICK R
8317 NW 43RD LN
OCALA FL 34482

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Sgnatre, yped or or sted name of reqistered agent and title f apphcaale

(NO TR Beg stered Agent sigoatare equired whan reinslaing)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After MAY

FILE NOWI FEE 15 $150.00
1, 2001

Fao will be $530.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) U Male Chack Payable to Department of Siate frust Fund Contribution Added to Fees ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TMEL VTS ] Delete [TE [] Change [ Addiien Q
NAME HENRY, SCOTT R HAME
sTRerT sooRess | 3 WAGON WHEEL WAY SIREET ADDRESS
CITY-ST-2IP OCALA FL CiTY-§7-217
TMLE D 7 Dewete TITLE ] Change [ Addition
NAME HENRY, SCOTT R HAME
steeet anoiess | 3 WAGON WHEEL WAY SIREET ADCRESS
CITY-ST-21P OCALA FL GilY S7-41P
TITE PD [ Delete TITE [ Changz [ Adcitior
NAME HENRY, DICK R NiME
sTREET ADDRESS | 8317 NW 43RD LN STREET ATDRESS
CATY -ST-Z0F QCALA FL GITY-5T-2IP
TILE v [} oolete Lk [ Change  [1 Adtion
NAME HENRY, RUTH L HAMT
staeet aooeess | 8317 NW 43RD LN SIREET ADDRESS
OITY-ST-21P OCALAFL CITY-8T-2P
NLE 3 Delete iliL: O Change [ Addition.
NAME HAME
STREET ADORESS SIREE; ADDRESS
CITY-8T-ZIP CTY-5T-7IF
e U Delete TTLE ] Change [ Addtion
NAME HAME
STREET ADDRESS STRFFT ADGRESS
CI5y-ST-2IP CaTY-ST-712

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signaturc shall nave the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 1 or Block 121if
changed, or on an attachment with an add’Pes, with all otner like empowered.

SIGNATURE:

FoX-85Y-0550

pY-/5-0f

~"BIGNATURE AND TYPED OR PRINTED NAME ﬁ‘IGNING OFFICER OR DIRECTOR

Seott R e D.\(

Dt Daytrme Phore i

N

CR2ZEDN34 (10/00}



