2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000037118

1. Entity Name

D & D HOMES, INC.

Principal Place of Business

2869 LEONID ROAD
JACKSONVILLE FL 32218

Mailing Address

2869 LEONID ROAD
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

11355 RENNE_Dp. East 112355 Renpe De . EAST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90041 035 ***150.00

LT

DO NOT WRITE IN THIS SPACE

WIIAW i

City & State City & State ' 4. FEI Number Applied For
Jackawovine  FL JacksonviE, FL S -34354F No: Applicable
Zip . | Country . | Zip Counry ~ _ P e _ $8.75 Additional
_3‘ lu 8 S e 7 - - i | -H3221 8 I USA 5:- Certificate of Status-Dasired O Feo Aoquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNISON, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
11355 RENNE DR. EAST
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
i ian is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) L .
9. Ihlsfﬁ.orporamlm is e\ltgmlg t? satns:fyéts intangible After MAY 1. 2001 Fes willshe $550.00 10. Election Campaign Financing $5.00 May Be
ax ”n,g rfaqulremen and eigcts o do s0. er ’ ! Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . O pelete TITLE VILE PLES DT ) Crange B Addition
NAME ’ NAME T'EKR\ L. K ENNISON
STREET ADDRESS STREET ADDRESS WaAsg REN NE DR -EAST
eTy-sT-2P GITY-ST-2P JhcKksopvileé Fl 32218
TME O Delets THILE PLESIDELT . [dchange [ Addition
NAME NAME PDormer L. KENN;SDM
STREET ADDRESS sEETADDRESS | AR 5S RENNE DR EAST
CITY-ST-2iP CITY-87-2IP 3“{_ KeOWILLE ‘FL 3 12' ?
me TooTT i Doelete ™ " f e ST mmeom TR e CT-Change= 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ClChangg [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aftachment with an address, with all other like empowered.

SIGNATURE:

{onJ

P ICER OR DIRECTOR

§f9~ol

Date

ToY 2/ 2502

Daytima Phona #

CR2E034 (10/00)



