2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K0O0b9z-

1. Entity Name

G. D. D., INC.

Principal Place of Business

Maiiing Address

6660 NE S5TH LANE P O BOX 1921

OCALA FL 34470 SILVER SPRING Ft. 34489
us us

2. Principal Place of Business 3. Mailing Address -

Suite. Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90322 036 ***150.00

AR

OO NOT WHITE 1N THIS SPACE

Ciy & State City & Stale 4. FEI Number 59.2857458 App.isd For
Mot Agol'casie
Zip Countr 7 Countr iti
h ¥ P niry 5. Certifcale of Siatus Desred O $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEFFIELD, CHRISTELL
6660 NE 5TH LANE
OCALA FL 34470

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

City

I Zip Code

8. The above named entity submits (nis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica.

SIGNATURE

Signature, wped o prinlec tame of g stered agent and Lie i app cabe.

(NOTE Hegistoree Agent s gnature requireg wian -ginsiating)

LACE

9. This caraoratian is eligibio to satisty its Intangible
Tax filing requirament and elects to do so.
(Sec criteria on back)

10. Eleciion Campaigr Finarcing
Trust Fund Contributian

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 11

i D O peiste TILE O Change [ acditio
NAME DEAN, GEORGE D. ML

staeer anciess | 6660 NE 5TH LANE STALET ADDAESS

CITY-$7-712 QCALA FL 34470 CiTY-5i- 4

“ITLE v U Delets TTLE [ Change  [_] &cdition
HAME SHEFFIELD, CHRISTELL B. NAME

staee” aookess | 6660 NE 5TH LANE STREL ADDRESS

CiTY-5T-2IP OCALA FL 34470 CITY-ST-28

TLE 0] Delets AL {JCrange [ Additien
HAKE NARIE

STREE™ ADDRESS STREET ADDRESS

CITY-51-Ep CITY-ST-7iP

TITLE [ Dalete Lk M) Crarge [ Adeien
NAKE NAME

IR ADDRESS STREET ADDRESS

CITY 51 41p CITY-ST-7P

TTLE ] Delete TITLE [ change [ Adeition
NAE NS

STREFT ASDRESS STREZT ASDRESS

Iy -§- 21 CITY-$7-217

{3 ] Deste TITLE (3 Change [ Acditio-
MAME RAME

STRELT AJORESS ST3kE ] ADTRESS

QY 57417 CTY-§7-719

13. | hereby certify that the information supplied with this filing does not qualify for the exerrp
indicated on this report or :upp\f‘monta\ report 13 true and accurate and thal my & cmamrD shall have thc same igga. effect as if made under oath; tnat |

of the corporaticn ar the receiver or t

changed, or on an attachment with an address, with all other like empowered.

Chigsstoyy B. SHes /’xa/c{. x/ /v A‘m/

tion stated in Section 11898

\

|

{3)(1), Fiorida Statutes. | further cortify thal the information |
am an oificer or drector |

fustee empowercd to execute ihis report as required by Chapter 607, Florida Statutes; and thal tmy name appears in B:ack 11 or Block 12 if

SIGNATURE AND TYPED DR PR)

AME CPSIGNING OFFICER OR DIREGTOR

Laaytion Shgae #

woDuCuT

CR2EN34 (10/00)



