2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ) )
DEL COMPANY, LLC ' F ] L E D
‘ ? o .
AR 20 AN 1): 26
Principal Place of Business Mailing Address Ve
617 S, HWY 77 PO BOX 1056 , D!%,-,OH OF CORPORATIONS
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
s ALLAHASSEE, FLOR
2. Principal Piace of Busness 3. Maling Address “Il"l"l" Ill |||m " " m” "N I|”| I|||| ”|||| ||||| |"| lm
jzozd obbs Lane
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
SQU‘W\ per T F‘ avid o J’? -36 215‘?0 Not Applicable
Zip ' Country Zip Country " ) $5.00 Additional
314 oG 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
DOBBS, DEBO H " Street Address (E&BoiNum er is Not Acceptable)
2617 S HWY 77 _ ‘ (202d I®bbs Lenc
LYNN HAVEN FL 32444 -
City ' Zip Code
So\_.‘l';\pcw{ + . FL 2409
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the_'Slale of Florida.
.-
SIGNATURE i .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE Managine Merb o O Detete e e e P e [ Adgjion
| E———
WE | Pehori T Db e 1000 S "gj—-—m*
STREFT ADDRESS STREET ADDRESS - =427 AU -l UE e t
{2020 Dobbs Lane a0 sxeksn, 00
CY-§T-20P Seuthpot Elucide 32408 CITY-ST-2IP i), 00 sakessnl, UL
TILE Meoarhe © [ oelete TE O change [ Addition
NAME Tock L. Dobbs HAME
STREET ADDRESS {Zozq Dobhs Lanc . STREET ADDRESS
CITY-ST-2IP S'md—LPa«f , Florice 32409 CITY-57-2IP
TITE” - T T "Ooeste = mme™" : ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TALE O petate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p I CITY-ST-ZIP
TLE O Detete TITLE O change [ Addition
MAME NAME .
STREET ADDRESS STREET ABDRESS
clT\r-ST-q‘-'-‘ CiTY-ST-2IP
TIMLE ) 1 Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-ZIP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited hiability company or ceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

PR AT
el \J -

SIGNATURE: CWNAEC) D ébsiah H. Dobbs (%3/” (850) 271-9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING $IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v  E8Ev200

CR2E083 (11/00)



