Y
, — FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

L P i
DOCUMENT # P01000105813 ' Secretary of State
1. Entity Name 05-19-2002 90217 033 ***150.00
D & D TRANSMISSIONS, INC, ) /
Y
Principal Place of Business : Mailing Address .
1600 LOUISIANA AVE. 1600 LOUISIANA AVE, . :
§T. CLOUD FL 34769 §T. GLOUD FL 34769
2 Frncmal Plase ol Business : 3. Maling Address H"Hm m IlIII ”I”"I""m II‘II "I" ImI mmllll"ll""”lll .
Sulte, Apt. #, alc. Suita, ApL. #, elc. DO NOT WAITE IN THIS SPACE . .
M4 :
i |
Cily & Stata City & State 4. FEi Number Applied For '
59- 3754597 Not Applicabie | *
Zp . Country 7ip Country 8. Certificate of Status Desired O $8'75 Addmona!
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- e — -
'MOORE;, DAVID i T T
OORE' DA - [ Stieet Address (P.O. Box Number is Not Acceptable} -
1600 LOUISIANA"AVE.
ST. CLOUD FL 34769
7 City FL I Zio Code
8. The-g'bpv ed entity submits this statement for the purpose of changing ils registered offize or fegislered agenl, or beth, in the State of Florida.
. : LY )
- N )
SIGNATUR Qo Q_ %«_/ . .
Signature, Nmmmndmc! registered agent and lite il apphcalbie.™ (NOTE: Ragisiered Agent sipnaiure required when reinstating) L . DATE R -
8. This corparation is iigiblg 1o Satisfy its Intangible " FILE NOW!N FEE IS $150.00 . | .- 30 Erection Campaian Financing. .+ RO
Tax filing requirament and glacts to do so. - After May 1, 2002 Fee wiil ba $550.00 | .- Frust Fung Cg:l‘r?bull::m. " EI ' fasdaguroh:aeif °
(See criteiagnback) . » 4 -:d ~ Make Check Payable to Departraent of State Foe R - -
1. - . -~ - QFFICERS AND DIRECTCRS - I 12. - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ,
me . |- R : O pelsta nne . /e ' Cichnge  [OJaddiion | S
e naw DAVIO MOORE z
$TREET ADDRESS STREET ADDASSS §
CITY-ST-7P CITY-ST-2 tgo © ALOU.I S Ang O . g
e O Detete Tme ol LLOUY, B SY/707] Dl change [ Addition | &3
NAME NAME } .
STREET ADDRESS STREET ACDRESS
CIFY-ST-27P CITY-ST-2IP.
LE [T Delete THLE O Change [ Andition
HAME NAME
STREET ADDRESS L . BsweeTanoRess . . - —
~ | Cy-§T-7P CITY-ST-2P
e ) B Detete I TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-S1-21P * @ CITY-ST-217
e {3 Delgte TILE G change [ Addition
NAME HAME |
STREET ADDRESS _ e — = - M _STREET ADDRESS ], o ot L e S S Y
< [w OIS TR e e ~q-civ-s1-ap _ g
TITLE . [ pelete TIE [ Ctangs . [] Additicn ‘
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2P CITY-ST-2iP
13. I hereby ceni{z 1hat the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated ¢n this repart 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 officer or director
of the corporation or the receiver or irustea empowsred to execute this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.
(@31 el S S y 3 !
SIGNATURE: __ SIGNATURE BEQUIRE { 07-8(4 - 5TR¢
L BIONATURE ARD TYRED OR PRINTED HAME OF SIGNING OFFICER OR INREGTOR e S Onte Dwytima Phong A
=7 - e




