2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & R SUPPLY, INC.

PO1000075677

Principal Place of Business

2625 RIVERVIEW COURT
VERC BEACH FL 32963

Mailing Address

2625 RIVERVIEW COURT
VEROC BEACH FL 3293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90079 003 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number AppWr
Lt Applicable
Zip Country Zip Country 5. Certificate of Status.Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rpgistered Agent
Narme \
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8. The above named ent|

SIGNATURE

nging its registered office or.registered agent, or beth, in the State of Florida,

L/~VV"(9"/

Signatule, typed or printad name of registerewmeh and tille it Bpplicaﬂ?

{NOTE: Registered Agent signature requirad when reinstating}

HATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

J‘FILE NOW!II FEE IS $150.00

er May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE Jchange  [J Additien | &
NAME AHLFELD, DANIEL NAME =)
staeeT AnDRESS | 2625 RIVERVIEW COURT STREET ADDRESS &
CITY-ST-2IP VERO BEACH FL 32983 / GITY-ST-ZIP Q
THEE D Melele TITLE [l Change [ Addition S
NAME HAKKER, ROSALIE NAME
STREET ADDRESS | 2625 RIVERVIEW COURT STREET ADDRESS
CITY-S7-7IP VERO BEACH FL 32963 CITY-ST-ZP
TImLE 3 Dalete TITLE [JChange [ Addition

. NAME | .. NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby cerlify that the information suppliedfwitly this filing doe;
indicated on this report or supplemenial repprt id true and a
of the Corporaﬂon or the receiver or trustee gmpas?

Add

SIGNATURE:

my si
port as reguired bywChapter 6
ered.

1

xemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the

me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/v Y8 2Y3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ER OR DIRECTCR

7 Da Daytime Phone ¢




