FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. ]
DOCUMENT #  F9400000360 Jan 16, 2002 8:00 am ;
frhgtoth 8 Secretary of State
-4
DEVELOPMENT AND LEASING CORPORATION 01-16-2002 90273 023 ***150.00
Principal Place of Business Mailing Address
~SOUTH -NAST §T PO BOX 378
MERRILL W) 54452 MERRILL W| 54452
2. Principal Place of Business 3. Mailing Address H"H"MI m”l' ”' ”| III" "‘" "m"m "I" I’N "m 'I" IIlI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ce : : - —38-1088551 - -- “INot Apolicable
P Country s Couniry 5. Certificate of Status Desired O $8.75 Additional
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP' DAVISSON £ JR Streel Address (P.O. Box Number is Not Acceptable)
215 5. MONROE ST.
'2ND.FLOOR, FIRST FLORIDA BANK BLDG
TALLAHASSEE FL 32302-2095 City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . P N . . I' .
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Feps
(See criteria on back) Make Check Payable to Department of State '
1. ' OFFICERS ANDRIRECTORS I k2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CP [ pelete TITLE [ change [ Acdition §
NAME SEMLING, JOHN P NAME g,
STREEF ADBRESS | 1811 E. 9TH ST STREET ADDRESS 8
CITY-ST-2IP MERRILL Wi 54452 CIY-ST-2IP o
TITLE - | VvD : O oelete TITLE [JChange  [J Addition | O
NAME MALM, ALANK . R
STREET ADDRESS | 392 N. PARK ST . . [} STREET ADDRESS ~
CITY-ST-2IP MERRILL Wl 54452 CITY-ST-ZIP T
TILE TD. : O Delete TILE [ change [ Addition
NAME WEBER, WILBURN J NAME
STREET ADDRESS N'|418 NOHELL DR STREET ADDRESS
CITY-ST-ZIP MERRILL Wi 54452 CITY-ST-2IP
TITLE S - R O Deletz TITLE [J Change [ Addition
NAME MARRIER, WAYNE A NAME
STREET ADDRESS | 1403 E. OTH ST STHEET ADDRESS
CIy-§1-21P MERRIU_ WI 54452 CITY-ST-2IF
TITLE O Delete TITLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP
TiTLE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SMEST IR oy Ciry-sT-21p
13.1 hefeby caitify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- shdicated on this régort éappleriental rep& is tritsand wcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«-Qf the Eorporation e\ thtyyecekser or trustee e oo eXecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
.. Changed ohana i gl herfikd empowered.
e RN LY T )
SIGNATURE: _\ N} Ulburay. | Neber %\07\ IS-S3e-TH)
. {ENATURE AND TYPED /R PRINKED NAME DF SIGNING OFFICER OR DIRECTOR ~ Date ‘ ‘ Daytimea Phane # .




