= ——_

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(o, AV ~22¥ V) |

DOCUMENT # . H98882 May 21, 2002 8:00 am
1. Entity Name . , L _‘ . Secretary Of State E
D & L WHOLESALE, INC. 05-21-2002 91207 006 ***150.00
LR - -
Principal Place af. Buginessr 4o :——/{-'__;,_@_;ﬂiﬁg Address L
M SKYWAY.DR _ . .. _-~— T 241 SKYWAY DR. —— T
UNIT 2 UNIT 2
EDGEWATER FL 32132 EDGEWATER FL 32132 .
.- - i R,
ey WO
2. Pringipal Place of Business-- s * 3. _Mailing ‘AGdress - .
964 olD misSion Ld | §u4 oLb nlisdion 2d |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
WeTSM petVid ~ BERCH <ol | pew smyeph BERCH FIA 58-2708363 H————‘Nm Aophcal
Zip ’ Country Zip ° Country” e — "5 $8.75 Additional |~
' . 5. Ceriificate of Status Desired :
32168 Vol 03147 3265 otosta L Feo Required
. 6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
T~ . T Name ' .
- ""‘"‘RQGKH\\J:‘-DONN:M A = - --;. - “Sgg#\dd[e,‘g E‘O éox Numoar s Not Accept'abﬁi -
441 SKYWAY DR 4 LD Missiod)
b R
UNT2 s
EDGEWATER FL 32132 Cit ' Zip Code
7 New Smremh B FL [ ™52%¢ ¢
8. The above nar:w'é'd enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %A/ﬂf-b i ﬂOCKHI‘.L IM\H M‘/ 9‘/2#02——
- - _ Signature, typed or printed name of registered agent and title if applicable. T {NQTE: Registared Ag:nt signatura reguired when reinslating) r DATE
9. This corporation is ellgible 1o satisfy its Intangible .FILE NOWIlt FEE IS $1 50.00 10; Election C an Fi , e
‘ “Tax filing requirement and elects todo sa. After May 1, 2002-Feg will be $550.00 T ection Lampaign Financing _ $5:00 May Be
o PN (I o 3T . Trust Fund Centribution. \dded to Fees.
(See criteria on back) - - s———={Z=="|""Make Check Payable to Department of State . TSP e e
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T R P ] Delete TILE P . 'ﬂcnange O Addition | 5
mve | ROCKHILL, DONALD NAME RockHILL, DowA, P ed @
smaeer anoress | 441 SKYWAY DR, UNIT 2 seeTanoeess | 64 oL D sy 3
CITY-5T-2IP EDGEWATER FL 32132 CITY-5T-ZP pew Smyeni BERCH A/ 3z/ed i
[Tt HAT AR 7 Delete TITLE v ﬂ Change (1 Additon | &5
e ROCKHILL, DONALD” e - |RoCKHIL . KRIS o T :
STREET ADRESS | 441 SKYWAY DR, UNIT-2" et aoveess | §6H 04 P -
civ-sezp | EDGEWATERFL32132 . — -~ " fovsiwr | plew SmyrwAa Beach,~f 3/ 68
—itTmE S AT 77 Delete TITLE Ol change [ Adition.-|—
NAME = NAME -
STREET ADDRESS STREET ADDRESS
- | = Y-Sl e o e 2o ~ e s o - .CITY-ST-ZIP . U
TILE ——— 1 pelete— ) (1S . [J change [ Addition
NAME NAME - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TiILE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Fiorida Statutes. | further certify hat 1he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recejxer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfywith an address, with-il other like empowered.
’ B N w7 Z8N ZRS A SRR I '
SIGNATURE: - M/ s 7 Dyl | Poxcthil Wedlo  gl-Yo- 7272
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




