2003 NOT-FOR-PROFIT CORPORATION FILED

[ ]
UNIFORM BUSINESS REPORT uan) | Sgp 08,2003 8:00 am
1. Entity Name 09-08-2003 90132 026 ****(]1 25
D & D LONGSTRIDERS, INC.
Principal Place of Business Mailing Address
4430 POMPANO OR. 4430 POMPANG DR.
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numpber 59.3760466 Applied For
. Not Applicable
Zi Countr Zi Countr iti
. Y P y §. Cerificate of Status Deswed O fa -7S Additional
. - ] S - USRS - - ee Required
6. Nama and Address of Current Registered Agem . 7. Name and Address of New Registered Agent
Name
= {’_ )
WILBORN, DARRYL K Street Address (P.O. Box Number is Not Acceptable)
4430 POMPANOQ DR.
TAMPA FL 33617
A City : FL Zip Code -
8. The above named entity submns this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent. “ %}/L R ‘Lbom
; | Dert 1se® 2n02
W re s’ dertt Se ¥ Ano
. = Signature, typad origpfited name 0! registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
3 ' |
FILE NOW: FEE IS_ $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min wilt be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10
TLE D . O belete e [ Change [ Addition
NAME WILBORN, .DARRYL K NAME
street aporess | 4430 POMPANO DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CiTY-§T-7IP
TSR K » JE— sy = - Dalete—_. —~f e - . . _ o - [Ochange [ Addition
NAME POWELI. HERBERT JR. NAME ] ' ’
street ancress | 2512 E. CURTIS ST. STREET ADDRESS
crv-s7-zir. | TAMPA FL 33603 : CITY-§T-2IP
TITLE - 0. O Delete TIMLE [Change [ Additiuﬂ
NAME WILBORN, DEBORAH F NAME
streeT aporess | 4430 POMPANO DR, STREET ADDRESS
CITY-5T-21p TAMPA FL 33817 CITY-ST-21P
TITLE DVP : ) 1 Delete TILE [ Cnange ] Addition
NAME ANDERSON, KEN . NAME
street anpRess | 307 NORTH BRADFORD WAY STREET ADDRESS
oy-s1-2f - | TAMPA FL 33609 CIry-ST-7IP
THLE DvP [ Dpelete TITLE : [JChange  [] Addition
NAME BLANCHETT, LOR! RAME _
strect aooress | 8751 HUNTFELD STREET STREET ADDRESS
GITY-ST-2IP TAMPA FL 33635 CITY-§T-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
OLthe cgrporanon ar thehrecewer %r trusgzg empowarelcl:l tohexecute this report as reqwrad by Chapter 617 Florida Statutes; and that my name appe: ln Blo 10 or Block 11 if
changed,.or. on an; attac ment with an address,.with all.other i ke empow
g e Sy L Ut
sigaxias Jk ¢
SIGNATURE: Qoruuk\)\&@d S5 HseP 202 {;c\—)_ azq)
SIGNATUHHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

LSS

CR2E037 (4/03)



