1S

2002 UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT #

1. Entity Name

D & T FARRIERS INC.

P01000028636

ecretary of State

03-04-2002 90009 035 ***150.00

Principal Place of Business Mailing Addrass

— ST v — e =T

8855 SW <0TH AVE. 8955 SW 4OTH AVE.
OCALA FL 34478 OCALA FL 4476
— : e it = T S T

2. Principal Place of Business 3. Mailling Addrass

Suile, Apt. #, etc. Suite, Api. #, alc.

DO NOT WRITE IN THIS SPACE

i !lllflﬂlli!]ﬂﬂ)llllllllllllIIIIIIHII .

Apr 10,2002 8:00 am

—— —

City & State City & State 4, FEl Numbsar . Applled For
S1O 93 5SS 7 Not Applicahle
Zi Count Zi )
P oumy ® Country 5. Certificate of Status Desired ' [ $8.75 addtional
[ Fee Required
§. Namg¢ and Addresa of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
— - Name . ;

SAWYERS,-DAVID - -
8855 SW 40TH AVE.
OCALA FL 34476

Street Address (P.0. Box Number is Not Accepiable)

City '

FL ’ Zip Code

SIGNATURE W

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda.

* O3~k -02,

sgmm.wpeampmggjmar-wwwr‘suummu

{NOTE:

Agent required when : !
'

8. This corporation is eligible to satisfy ils Intangible-
Tax filing redlirement andt elects to doso. = —

~ FILE NOW!I FEE IS $150.00
After May 1, 2002 "Féo WiTba $550.00™ ~ ™

=10z Election.Campaign Fi;nancing.—-:—— .- $5.00 May Be
Trust Fund Contrlbutitl'm. Added lo Faes

{See criteria on back) a Make Check Payable to Department of State |

1, . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

e PD {1 Deleta e ~ p : I Change L] Acdition | S

wse | SAWYERS, DAVID ¥ e %Uu*, L. CDMM ¥ 2

sTreeT aponess | 8855 SW 40TH AVE. STREET ADDRESS - ;

crv-st1» | OCALA FL 34478 o | B85 OWHOMIL 1o - RNy |§

e D W Delete T Panoctiond s Jcrage  Clagdlon | S

e SAWYERS, TOMMY N TIA Moy Saus .

STREET ADDRESS | 8355 SW 40TH AVE. STREET ADORESS 59 4 %M .

omv-s1-22 | QCALA FL, 34476 CY-ST- 2P a dla BUY

me ) 3 Delsta TNE Y . O Change  [J Addition
 NAME ) ) . o J e

STREET ADDRESS B EEDTES i

CITY-5T-2P ory-s1-ap . |

e O Delete TIE I Ochage [ Addiion

MAME AME

STREET ADORESS STREET ADDRESS

CITY-S1- 7P CY-57-0P .

TME O petete TTLE [ Change [ Addition

NAME NAWE -

STREET ADDRESS STREET ADDRESS o

CY-51-2p _ CITY-5T-ZP o A ] |

e, - . " petete me ! [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P .

indicated on this report or supplemental report is true an
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE:

FFICER OR DIRECTOR

13. [ heroby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07&3)(!). Ficrida Statutes: | further certlfy that the informatian
accurate and that my signature shall have the same legal effect as if made under,cath; that | am an officer or director .

«« of the corparation or the raceiver or trustee empowered 1o execute thls repor as requlred by Chapter 807, Fiorida Slatutes; and that my nanl'-a appears in Block 11 or Block 12 if




