2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JB57815

1. Entity Name

DDL, INC.

Principal Place of Business Mailing Address
14501 SE. US HWY 301 14501 S.E. US HWY 301
SUMMERFELD FL 34491 SUMMERFIELD FL 34491

2. Principal Place of Business 3. Majling Address

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90557 002 ***150.00
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City & State City & State
o e TS

—'-'FFEFNU’n_'lSé'r_!-J9_2771623 Applied For

Not Applicable

2Zi . —Couhtry Zi Countr i
i Y P Y 5. Certiicate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ENGER, DEBRA :
14501 SE US HWY 301
SUMMERFIELD FL 34491

2

s

Street Address {PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. 5‘- Signalura.typadorprinted.na'me of registered agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
b * P P T SR Tewws T T oTESS LT OE M T ' -
FILE NOWM! FEEIS $150.00. .  ~fom = -~ 37 — . 22 7 p
™ # “Attar May 1, 2003 Fee will be $550.00 9. Eiocion Canpaign Fnancing g 35.00 meyee
. Trust Fund Cantributi Added to F
MaKe Check Payable to Florida Department of State fust rund antribuien. edto rees

CR2E034 (10/02)

[

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP ‘ [ Delete I TIILE O] Change [ Addition
NAME LINN, DELAYNE, : NAME f

streer aporess | 739 E. CHAPIN ST. STREET ADDRESS

CITY-ST-2IP MORRIS IL CITY-ST-ZIP

TITLE SO [J Delete TITLE [J Change [ Addition
HAME LINN, DELORES HAME

STRET ADORESS { 739 E. CHAPIN ST. STREET ADDRESS

CITY-ST-2IP MORRIS IL CiTY-ST-2IP

TITLE VP [ velate TITLE [ Change  [J Addition
HAME ENGER, KENNETH NAME

STREET ADDRESS | 14601 SE US HWY 301 STREET ADDRESS

cry-st-ze - SUMMERFIELD FL—— - - -+ . . . _. - .__ {civ-stze

TILE T O petete TILE ’ 7T T =[] Ghange~—[1 Addition
NAME ENGER, DEBRA NAME

STREET ADDRESS | 14501 SE US HWY 304 STREET ADDRESS

crv-st-2¢ | SUMMERFIELD FL CITY-31-21P

TILE F1 Delete TITLE « [Ochange [ Adition
NAME NAME ’
STREET ACDRESS STREET AGERESS

CITY-5T-2F CITY-$T-2iP

ThLE [ Delete TE Cichange £ Addition
NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on chment with an address, with all

SIGNATURE:

er like empowered.

PR PARED

L-03  252.945.¢34,

SIGNATURE AND TYPED OH PRINTED NAME OF Slﬁmﬂ OFFICER OR DIRECTOR

Date Daytima Phone #




