[ !

! FILED 2
2003 FOR PROFIT CORPORATION 8
UNIFORM BUS!NESS REPORT (UBR Mar 10, 2003 8:00 am 3

THE O3 f
DOCUMENT #  L79780 Secretary of State
1. Entity Name 03-10-2003 90786 005 ***150.00
D & D BATTERY INC.
Principal Place of Busingss Mailing Address
12735 STARKEY ROAD 12735 STARKEY ROAD
LARGO FL 33773 LARGO FL 33773 . e
3. Frincipal Place of Busingss 3. Mailing Adaress “"“In I“ "I‘I ‘I“I ||"| 'Il” ““ |‘|“|‘|“ Il‘” III‘. |||”|||“ m|

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3086589 Not Applicable
Zip o e (E.O—Li?_[fy —_— Zip Couniry i §. Certificate of Status Desired . [] ~ '?8'75 Additional . ~
" —— ~ e -z ea,Required. st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND‘ RA Street Address (PO, Box Number is Not Acceptable)
reef 0.
12735 STARKEY ROAD
LARGO FL 33773
) City FL | ZpCod

8. The above name--entity siibmits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations .t registereg agent.

4 Va
- I

| SIGNATURE o
- . L . Signature, Iy'peﬂ»i.){ En_’med nama of registerad agsnt and title if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
T TR
v FILE NOW!!! _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Mer May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. o OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11 .
T D 1 Delete TImLE Clchange [ Adaition | &
NAME DIAMOND, 1RA P. NAME g
streer sooress | 12735 STARKEY ROAD STREET ADDRESS g
crv-st-zp | LARGO FL 33773 oITY-ST-7P <
TTLE DvP . O Dalete TITLE O change [ Addition %
NAME CRAWFORD, LINDAL (RUDY) NAME
swreer anoress | 12735 STARKEY ROAD STREET ADDRESS
crv-srze | LARGO FL 33773 . . ] orv-stzp | . — e . -
TILE DT O Detete TIFLE T Change [ Acdttion
NAME GLASS, RAY NAME
sTReeT ADORESS ¢ 12735 STARKEY ROAD STREET ADORESS
CITY-ST-ZIP LARGO FL 33773 CITY -ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e [ pelete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify_thitéhe information supptied 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 leqal effect as if made under oath; that | am an officer or director
of the corporaticn o the regeiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfient with re?ss, with all other Jike empowered.
S4e, @J%f"mg@ /o T27 535 /0KF
7 T/

SIGNATURE:
SIGNATURE ANDT\’FE#OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




