FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 575230 Secretary of State
1. Entity Name 01-09-2003 90128 016 ***150.00
D & D RENTALS, INC.
Principal Place of Business Malling Address
3227 TANAGER TRAIL PO BOX 180265
TALLAHASSEE FL 32305 TALLAHASSEE FL 32318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1829351 MNot Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

LAMB, MARION D I

Street Address {F.0. Box Number is Not Acceptable)

217 PINEWOOD DRIVE

TALLAHASSEE FL 32303

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislereq_agem.

SIGNATURE

Signature, typ'iaalﬁ'r pri'r;'leu name of registered agent and ttle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ater ey 1200 Fos i e S50 o CommCorsour ey 3500wy
Make Check Payable {o Florida Department of State '
~ )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME P . ] Delete e [Jchange [ Addition
e o [DOWDEN, HARRY NAME
staeeT anoress 13227 TANAGER TR STREET ADORESS
arv-st-2p |[TALLAHASSEE FL CITY-§T- 2P
TITLE VP O pelete MLE [ Change [ Addition
NAME DOWDEN, RICHARD NAME
street anoress [RT 7 BOX 1065-D STREET ADDRESS
omv-st-ze - [TALLAHASSEE FL CITY-ST-2IP
TILE S 3 velete TITLE [ Change [ Addition
NAME BRODEUR, ELYSE B : -
streer avoress (6644 LANDOVER CIR STREET ADDHESS
orv-st-ze - [TALLAHASSEE FL CITY-S1-2IP
TIMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-S1- 2
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby certify that the 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 signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SIGNABYSSFE35mED )= J—03  §<0.S70-7Pwo

SIGNATURE AND TYPEDTOR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




