2000 UNIFORM BUSINESS REPORT (UBB}) FILED

DOCUMENT # P94000034204 ’ May 03, 2000 8:00 am
- Emyhane Secretary of State

D & R UTILITEES INC. 05-03-2000 90103 020 ***158.75
Principai Place of Business Mailing Address
3040 HENRY SHELL RD PO BOX 237
JAY FL 32565 JAY FL 325650237 J
us us 9 5 0 201

TR

2. Principal Place of Businass 3. Mailing Address ||I|”||‘ ”I ""
4023 Nuy 4

Suite, Apt. #, atc. 1 Sulte; Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy FL 33565 :
City & State City & State 4. FEI Number Applied For
59-3245522 Not Applicable
%9565 coimirys Zip Country 5. Certificate of Status Desired N gese'gg“ﬁ?eﬂﬁonal
____————§~Hame and Address of Current Registered Agent - 7.-Name and Address of New Registered Agem———— - ——— |~
Name
STRICKLING, DYKES L Street Address (P.O. Box Nu l;er is Not Acceptable)
3040 HENRY SHELL RD LSOV S
7
PQ BOX 23 Y =L
JAY FL 32565 City \— FL [ 3gCode
RE54s

ubmits this statement jor the purgosedf changing its registered office or registered agent, or both, in the State of Florida.

8. The above ng ||| g entity, /
SIGNATURE '’ j ™~ e L £

CR2E034 (9/99)

- y =) oy B A i
Signature, Fod or panted name of registared agent and 1tie if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
) L . . ™
9. This carporation is eligible to safisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [ Change [ Addition
NAME STRICKLING, DYKES L NAME
STAEET ADDRESS | 13012 HWY 89 STREET ADDRESS
CITY-81-2IP JAY FL CITY-ST-ZIP
TITLE v O pelete TLE [OJchange [ Additien
HAME STRICKLING, RODNEY L NAME
streeT ADGRESS | 3040 HENRY SHELL RD STREET ADDRESS
oy-st-ze |- JAYVFLH . CITY-ST-ZIP . ) B
TILE (] 7 Delete MLE [JChange [ Acdition
NAME STRICKLING, KEITH - QR NAME
sTReET ADORESS | §363-HWY4 1o Mot STREET ADDRESS
CITY-ST-2IP JAYEL YW\, \ \on' f=r} =S () CITY-ST-21P
TITLE N 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 trustee empowered 1o 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 other like empowered.

LS e e hislae @DEs 2

BISYING OFFICER OR DIRECTOR - . ] Date Daytime Phone #
: Cle Lc\.n" M
¥ 11




