1
2001 UNIFORM BUSINESS REPORT (UBR) Jun 08F§%(1)31D8-00 am &

DOCUMENT # P93000068793 o Secretary of State

E B3

1. Entity Name 1{ i
06-08-2001 90005 037 ***150.00
DAN & GLENDA, INC.
Principal Place of Business Mailing Address
HIGHWAY 47 NORTH PO BOX 427
F1. WHITE FL 32338 FT. WHITE FL 32038 5 5 4 0 7 2
Suite, Apt. £ elc. Suite, Apt. #.etc. - - [ . DO NOT WRITE IN_THIS SPACE 1
City & State City & State 4, FE! Number 59_3214519 Applied For I ?
Not Anplcable |
Countr i Countr . iti
ap ountry ap y 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
N 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ,
" Name .
HERLONG' MICHAEL Street Address (P.O. Box Number is Not Acceptable} I
HERLONG HARDWARE |
HIGHWAY 47 NORTH
FT. WHITZ FL ]
City FL Zip Code ,
8. The above named entity submits this statement for ihe purpose of changing its egistered office: or registered agent, or both, in the State of Florida. i
SIGNATURE
Signatura, typad of printed name of regisiered agert and title it applicable. (NOT  Rugistered Agent siunature required when reinstating) DATE :
I
VT 1 i
9. This corperation is eligible to satisty its intangible ~_FILE NOW} " FEE IS $150.00 10. Sleoti ) ) . |
g . B P I - e = =i~ 10, Election Campaign Financing $5.00 may Be :
Tax filing r2quirement and slects to do $o. After MAY 1, 2( 1 Fee will b!B%$550.00 Trust Fund Contribution. .| Added 1o Fees \
(See criter 3 on back) U Make Check Payal le to Department of State
11, OFFICERS AND DIRECTORS _H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete THILE (] change [ Aadition | S
. =]
NAME HERLONG, GLENDA T NAME =
STREETADDRESS | PO BOX 427 N/A STREET ADDRE S5 3
CITY-$1-21P CITY-ST-2IP g
FT. WHITE FL 32038 | |4
TITLE D [ pelete TITLE [Jchange [ Addition %
HAME HERLONG, ED NAME
STREET ADDRESS | PO BOX 427 N/A STREET ADDRI 55
CITy-8T-2IP FT. WHITE FL 32038 CITY-ST-21P
TITLE [ petete TITLE [O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS e .
GiT7-T-P i~ s e e e = e o g T T T
TILE O Delete TITLE 7] Ghange  [] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRSSS
CiTY-5T-2IP CITY-ST-2IP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDF£SS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify { r the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that ny signature shall have the same legal effact as if made under oath; that | am an officer or d\rector.
of the co-poration or the receiver or trustee empowerad 10 axacute this repe as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an afjachme ith an address, with all other Jike empowere: .
SIGNATURE:
SIGNING OFFICE @ OR DIRECTOR Daytime Phone #




