2002 UNIFORNM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

D & R SIGNS, INC.

L 44955

Principa! Place of Business M

133 THOMASSON AVE
UNIT H

DAYTONA BEACH FL 32117
us

ailing Address
POST QFFICE BOX 290656
PORT ORANGE FL 32129

2. Principal Place of Business 3.

V33 Thomassor Ave.

Mailing Address

Suite, Apt. #. ete.

NO wait

Suite, Apt, #, etc.

FILED g
Apr 11,2002 8:00 am
ecretary of State \

04-11-2002 90083 034 ***158.75

MGG B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DCUJ (BQQCJ'\ : FL. 993005392 Not Applicable
t Zi t v
ép Country P Country 5. Certificate of Status Desired $8.75 Additional
=1 1 A4S Fee Required
6. Name and Address 01 0urrent Reglstered Agent 7. Name and Address of New Fleglstered Agent
B g —- =Eheal o= smmews smpe - SName- - arw I v . i T mmmam o - —— e - - =

KING, DARRELL

Street Address (P.O. Box Number is Mot Acceptable)

622 IPSWICH LANE
PORT ORANGE FL 32127

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typep or printad name of registered agent and title

it applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is ellgible to satisfy its Intanglble
Tax fi llng requtrement and felects: to do SU'? =

FILE NOWI!!! FEE IS $150.00
" After-May 1, 2002 Fes-wlll be $550.00

. Make Check Payabl@!o Uepaﬂmant ot Stat

Electnon Carnpalgn Fmancmg .

$5 00 May B?

h y g ¥ .

11, “BFFICERS AND DIRECTORB - —m— =i [z oo s *'ADDiTIONSJCHANGESxTO OFFICERS AND DIRECTORS. YRE] =R
TMLE P [T Delete TIT:E O change [ Addition | 5
NAME KING, DARRELL NAME . -2}
streer anohess | 622 IPSWICH LANE STREET ADDRESS &
CITY-§7-2P PORT ORANGE FL £ITY-ST-2IP E
TITLE T8 1 Detete TILE [ change ] Addition &
NAME KING, ROBIN NAME

streer aooress | 622 IPSWICH LANE STREET ADDRESS

CHTY-57-2IP PORT ORANGE FL CITY-§T-2P

TITLE _ e _ O peiete _TILE o ) [ change [ Addition
NAME e T T NAME - T o )

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME " NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP o CITY-ST-2iP

TITLE i, [ pelete TITLE [ Change  [J Addition | -
NAME N NAME

STREET ADDRESS STREET ADDRESS

onTY-ST-2IP CITY-§7-2IP

THLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

indicated on this report or sysohe
of the corperation o the req
changed, of on an altachm 20

SIGNATURE:

Hress, with &

'WI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
fver gr trus e empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

pther ke empowered.

Da)mme Phone #




