2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005577

1. Entity Name

D & F TRAVEL INC.

Mailing Address

338 CENTRAL AVE.. SUITE 320
DUNKIRK NY 14048

Principal Place of Business

338 CENTRAL AVE.. SUITE 320
DUNKIRK NY 14048

2, Principal Place of Business 3. Mailing Address

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

=

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90002 008 ***158.75

ALDO38Y3

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16-1339745 Applied For
Not Applicable
Zi Count Zj C i
ip ountry ip ountry 5. Certificale of Status Desired X $8'75 Addmonal
r Fee Required
6.-Name and-Addrese of Current Registered Agent- -~ ————— ~ ——fo ————par—r 7._Hame and Address of New Registered Agent S I
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

FL | Zip Code

SIGNATURE

8. The anove named eniity submits this statement for the purpcse of changing its registered office of registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicable.

NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PVST [ Celete TMLE [ change [ Addition | S
NAME SWANSON, RICHARD L AN 2
sTReeT ADDRESS | 338 CENTRAL AVE., SUITE 320 STREET ADDRESS 3
ony-s1-2P | DUNKIRK NY 14048 CiTY-ST- 2P 9
TILE CDh [ Delete TITLE [ change [ Addition %
NAME SWANSON, RICHARD L NAME

steer ADBRESS | 338 CENTRAL AVE., SUITE 320 STREET ADDRESS

cry-51-2P | DUNKIRK NY 14048 CITY-ST-2IP :
TME=—"= Snaaen =T Dotete TITLE {=1-Ehenge——E-Addition-(—— & ;
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TOLE [ Detete TILE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalete TISLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /‘) CITY-ST-7IP

13. | hereby certify that the Informafion supplied with this Hji
inclicated on this report gf supflemental rgport is try g
of the corporation or thefrec 9
changed, or on an aitaghrm

ort as required by Chapter 607,

SIGNATURE: e

f

t qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
and that my signature shall have the saj

a legal effect as if made under oath; that | am an officer or director
Jorida Statutes: and that my name appears in Slock 11 or Block 12 if

/ frd
Wmn TYPED OR PRINTED NAﬁEWlsﬁmc GOFFICER OR DIRECTOR

,//Jj’/o/ Yy ~Tel- 567 ¥

Date Dayume Fhone # |




