4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575230 T oy of St

D & D RENTALS, INC. 01-21-2000 90047 042 ***150.00
Principal Place of Business Mailing Adgress
3227 TANAGER TRAIL P.O. BOX 2473 .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32016-2473 ' AggUbHLY
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1829351 Not Applicable
Zip Country Zip . Country 5. Cerimcate of Status Desired O $8 75 Additional
. - sy - ——— - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namj/Ia,H'on D lomb I

LAMB MAH]ON D. Wﬂ- Manon D Lamé E Street Address (P.O. Box Number is Not Acceptable)
19T RAYMOND-DIEHERD 2/ 7 Ae Wiod O/

FALHAHASSEEFL-32308 . .
//44&69/{432303 217 Procwoed Drive

City. FL Zip Code
Ta llabhasece . 27202

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

SIGNAm ({) — - /-/2-00
- o Sig‘qfﬁe typed or printed Mame of registered agent and ttle if applicable. ~ (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fae}és ]
{See criteria cn back) O Make Check Payable to Department of State

1.0 . w QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [ Ghange [ Addition

WAME DOWDEN, HARRY ' NAME

STREET ADDRESS | 3227 TANAGER TR STREET ADDRESS

CITY-ST1-2IP TALLAHASSEEFL CITY-ST-ZIP

TILE VP O Delete TITLE [ Change [ Acdition

NAME DOWDEN RlCHAHD NAME . . | - - - - - . S

STREET ADDRESS RT 7 BOX 1065 D STREET ADDRESS

orr-st-2P __ | TALLAHASSEE-FL CITY-ST-ZIP

TITLE -8 O pelete TILE [ change [ Addition

NAME BRODEUR, ELYSE NAME

STREET ADDRESS | 6644 LANDOVER CIR STREET ADDRESS

CITY-ST-ZIP TAU.AHASSEE FL CITY-ST-ZIP

Tme . [ pelete TITLE [ Change [ Acdition

NAME ' . ‘ NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ° CITY-S1-2IP

TILE [T Delete TITLE [J thange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-2IP

13. | nereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
|nd|cated on this report or supplemenlal report is true and accurate. and that my signature shall have the same legal effect as if made under oath; that | am an officer or|d|rector

A T R T SR T e e T R T

CR2E034 (9/99)



