2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006690 Jan 24, 2000 8:00 am
. Entity Name
D & D HAULING, INC. Secretary of State
01-24-2000 90271 031 ***150.00

Principal Place of Business Mailing Address
13273 MADISON AVENUE 13275 MADISON AVENUE
_'_"'T' FL 33773 LARGO FL 33773-1116
E (818
T v VORIV
| .
! Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3190059 Not Applicable
Zip Country Zip : Country 5. Certficate of Status Desired [ fi-zg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" 7 DUNLOP, RICHARD T = D AN TDDINCOP s o
’ Street Address (P.O. Box Number is Not Acceptable)
13275 MADISON AVE 1IR3Z1S M ADISUN A
LARGO FL 33773
oL Ao FL | ?%%%593

8. The above named emitsj?vits this statementgfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SI'GNATURE DM N Do) DupLof - — PRES D ey i [— [ - 00

“Signatura, typed ¢ printed @ga-d registared agent and il if applicable. - (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
A Tax msn; .requirememgand elects !;y do so. s After MAY 1, 2000 Fee wi!l$ be $550.00 10. 1F:Iecuon Campalgn Emancmg $5.00 May Be
[ = rust Fund Contribution. ] Added 1o Fees
§my;-2(See oriteria on back) O Make Check Payable to Department of State
i & PR QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O celete TITLE ﬂ(:hange [ Addition
NAME DUNLOP, DAN NAME EDU weof, DA ,
streer anoress | 13275 MADISON AVENUE STREETADDRESS | yZ 275 Ana D A HVE,
CITY-$T-2IP LARGO FL 33773 CITY-ST-2IP LAarnvO FC - 323773
TITLE [ Delete TITLE ' [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Detete TILE | [ Change  [J Addition
NAME NAME
STREET ADDRESS - _ o e STREET ADDRESS - R . .|
CITY-§T-2IP i CITY-§T-2IP
TLE [3 palste TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trusteg empowered 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 aftachment with an adgress, with all othfr like empewered. :

SIGNATURE: 12 DAED N Lol /=/% - 00 @,5)5% -l

SIGNATURE AND TYPED OR PRINTED aAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

GR2E034 (9/99)



