FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L54401 s Secretary of State
1. Entity Name By 02-06-2003 90055 010 ***150.00
D & L SALES ENTERPRISES, INC. ‘
Principal Place of Business Mailing Address "1
D & L SALES ENT. INC D & L SALES ENT.. INC vvuvavuvua §
101 SUNSET PT P O BOX 741012 |
EAST PALATKA FL 32031 ORANGE CITY FL 32774-1012 ':
L - IR ARRAARADD |
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ,1
X
City & State City & State 4. FEI Number Applied For R
59—2989263 Not Applicable ]

ap * Country & Country 5. Cerlificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- coTe ia e i - T amm - - Na-mea — . = - F— = T - T [ =
LAGUE? LESTER P Street Address (P.O. Box Number is Not Acceptable)

495 W. NEW YORK AVE - é
CORANGE CITY FL 32763 :

City FL Zip Cede

8. Théabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the.obligations of registered agent.

1

SIGNATURE _
. Signature, typed or printed name of registered agsant and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
*{ “FILE NOW!!! FEE 1S $150.00 . - ’
. Anertay 1205 e il b 5000 ok Conpurrmnons (| $8.00 oo

Make Check Payable to Florida Department of State ‘ , ' f g‘

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 < ,_.: ‘

TLE STD [ Delete TIMLE [ Change [ Addition | & ‘

NAME GUE, LESTER HAME =

staeer annress 95 W, NEW YORK AVE STREET ADDRESS 3

crv-stze  [ORANGE CITY FL 32763 CITY-ST-2IP Q
o

TITLE O pelete TLE [ Change. (7 Addition 5 :

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE - — - =T pelste-- ME - = o - . o - - e e {=)Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2IP CITY-ST-21P

TITLE O Delete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-21P : CITY-ST-2P

TIMLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS N

CIFY-5T- 2P CITY-ST-2P R

TTLE 1 Detete LE [ Change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | bereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered Lo execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: }) S AUIRED ,'70 D{‘?/Q?
[ OFFICEA OF DIRECTOR - ara T Daytime Phone #




