2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%§12D8 .00 am

DOCUMENT # 01000012658 Secretary of State

1. Entity Name

01-23-2002 90053 015 ****55.00
D & C MARKETING, LLC
Principal Place of Business Mailing Address
8OF-EAST28TH STREET, BZ SRt EAST 28TH STREET 62— JLULHLSL
BRADENTON FL 38200——— BRADENTONFL 35203~

|

2. Principal Place of Business 3. Mailing Address 1 ”"]II"I" "I ]l "m "m " l I
{Z2311-A tirtriets Too lday | BBika Wameiste Tus, Uay

Suite, Apt. #, etc. T Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

» . . .

pity & State City & Stata 4. FEI Number Applied For
SHRASIYH FL. SHRASETA - FA Al Al Nt Apploabi

Tip . Country Zip, Country o . - $5,00 Additional
\543.4 3 Mas ‘543\45 MPROPBTEE 5. Certificate of Status Desired Foe Required :

- 8. Name and-Address of Current Registered Agent- - — —~ -- - . -T..-Name and Address ol New Ragisterad Agent A

eme @ia Topustreies ALK

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

D & C INDUSTRIES, LLC
6015 EAST 28TH STREET, B2

BRADENTON FL 34203 23U-A Wenrew Tisieime Lﬂnv
, Y Tk epsorr FL | S¢2d=

anging its registered office or registered agent, or both, in the State of Florida,

21 /éﬁz;‘dﬁ-
Ignatura raguirad whan reinstating) TE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. The above named entity submits this statement for the purpose of

SIGNATURE

or printed nama of registered agent and titla if applicable.

Signature,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGR O oelete TITLE X Change 0] Acdition | S
NAME KINTER, CHARLES NAME /y/dm o
STREET ADDRESS | §015 EAST 28TH STREET, B2 STREET ADORESS | 2. 3 /{~ A LOH et Ed TIDTEIRC WAY §
ciry-ST-2P BRADENTON FL 34203 omy-§1-2ip IaRAS T FLo o 9’3‘{3 §
TITLE MGR O Daiste TmE K{mange [ Addition | G
NAME MEHNERT, DAVID NAME IREANEET

STREETADDRESS | 015 EAST 28TH STREET, B2 sTReET a0ORESS | 2. F 11-A  CAHITEIEDD Tupesraiat Ls ¥

CITY-ST-2P BRADENTON FL 34203 CITY-ST-2IP Sr2rsorr? . EL 54;2()3

me ) T T =TT Mpeee™ f e RS - O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

Tme O petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [J Delete TITLE : [Jcrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

THTLE [ Delete TITLE ) T change [ Addition
NAME . HAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o AV R b T D s ewe- /&Z‘az G354 7
SIGNATURE AND TYPELD OR PRINTED NAME OF SHINING MANAGING HER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Daytime Phone #




