2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  F99000005577 B Secretary of State

1. Entity Name : 01-13-2003 90073 015 ***

D & F TRAVEL INC. 138.75

Principal Place of Business Mailing Address

338 CENTRAL AVE.. SUITE 320 338 CENTRAL AVE., SUITE 320 VVUUUuUVE

DUNKIRK NY 14043 DUNKIRK NY %4048 _

I S NG AR A ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES 1
City & State — a —- City & State 4. FE! Number . Applied For

16 1339745 Not Applicable
o Country Zp Country 5. Certificate of Status Desired )3’ ?i'gfql??:éﬁonal !
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name i

CORPORATION SERVICE COMPANY
1201,HAYS STREET
TALLRHASSEE FL 32301-2525

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N ‘
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TE PVST O Delete TITLE Dohange [ Addifon | &

NAME SWANSON, RICHARD L NAME 2

steeer aooress | 338 CENTRAL AVE., SUITE 320 STREET ADDRESS 3

CITY-ST-2IP DUNKIRK NY 14048 CITY-ST-2IP o
(2]

TITLE Cco 11 Delete TITLE O Chenge [ Addtion | &

NAME SWANSON, RICHARD L NAME

STREET ADDRESS {338 . CENTRAL AVE., SUITE-320~.- - STREET ADDRESS =f o~ . et * - - ——

CITY-ST-2IP DUNKIRK NY 14048 CITY-37-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IP

TITLE [ elete TITLE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalste TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§3-2IP CITY-ST-2IP

TITLE ] pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-7IP

12. | hereby certify thaf-the inf%rgéion pplied with this filing does not qualify for the exemption statgd in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spplerpéntal report is true and accurate and thal my signaiure shall fave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiverdr frustee empowered 10 execute this regfyt as required by Cjfapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachrhent whth an addregs, with all other like empow, WM
00-832-3516

SIGNATURE: _ Ricl




