 EE————— |
2002 UNIFORM BUSINESS REPORT (UBR) Abr 3OFIZI(JDE? 8:00 am

DOCUMENT #  H78049 ecretary of State

1. Entity Name

o ok %
R. D. DILLON AND COMPANY, INC. 04-30-2002 90065 015 ***158.75
Principal Ptace of Business Matiling Address
569 SE US 19 589 SE US 19
CRYSTAL RIVER FL 34429 PO BOX 2487
us CRYSTAL RIVER FL 34423
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
U
City & Stale : City & State 4. FEI Number Applied For
v 59-2582968 L~ Not Applicable
Zip Country Zip Country - . $8.75 additional
. . -] s - - S e e s e e - jq@enlf\cggof Status Qes'rf.g—-, E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
D"'LON RONALD D Street Address (P.O. Box Number is Not Acceptable)
589 SE US 19
CRYSTAL RIVER FL 34429
City FL Zip Code

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 prirtad hame of registered agent and title it apglicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. L N . "
BT poron o1 o sty s g FLE NOWN! FEE 15 $150.0 10, Elocton Comrign Fnnchg _ $5.00 vy e
% 'g \ a p ’ 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDV [ Delgte TMLE _ [ Change [ Addition
NAME DILLON, RONALD D NAME
STREET ADDRESS | 3428 PONY DRIVE STREET ADDRESS
cm-si-2¢ | BEVERLY HILLS FL 34465 cmy-5T-2¢ i
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREETADDRESS | o e e o o ) sTREETADDRESS } . _ . : S - EE
1" city-s7-2P CITY-ST-2IP
THLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE O petete .- TILE ‘ [ cChange [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmental 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 director

indicated on this report or supplé
of the corporation or the receiv E eyipoweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d %5, with dil other like empowered.

changed, or on an attachmengith.al Jd*_}..
SIGNATUR ' - DY lra /(;r, fé‘% o 75 SFS

SIGNATURE AND R QR DIRECTOR Daytima Phone #

AY  ORioechH EE

CR2E034 (9/01):..".




