. ANl dedd Fhe lialdad
~.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  »94000051802 I :
1. Entity Name -
D & S RENTALS, INC. FitLeED
" Principal Place of Business Mailing Address UU JUL 1 0 PH 2 DS
8680 N. Atlantic Avenue SAME SECRETARY OF STATE
Cape Canaveral, FL 32920 ‘ TALLA‘HASSEEFLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
) 50-3163446 hNot Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Ageat
Name
0. is Not Acce
STOTTLER, RICHARD H., JR. Street Address {P.0. Box Number is Not Acceptable)
8680 N. Atlantic Avenue
Cape Canaveral, FL 32920
alalalsyl City FL Zip Code
8. The apove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable- {NOTE: Ragistered Agent signature required _when reinstating) CATE
9. ihisiﬁorporati(_)n is elitgiblg t? s?tiffy;ts Intangible 10, Election Campaign Financing $500 May Be
2x 1ing requiremert and elgcis 1o 6o so- Trust Fund Contribution. O  Added to Fees
(See criteria on back)
" OFFICERS AND DIRECTORS | 2. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP O pelete TLE O Change [ Additien
HAME Malone, Giles A. J. NAME
STREETADDRESS | 50y Frid ay Road STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP ) . .
g Cocoa, F1, 32926 o o T i T i ] i Ry Temd R s B ek 6 3 i i
e ’ [ Delete L e S S 7 . A %l\ddﬁﬁm
e DS ) ‘ ol -(7/25/00-~0 —i
STREET ADDRESS Deevers, Judith C. TREET ADOAESS *****81 ° 25 **»**EI * dS
i 2680 N. Atlantic Avenue szE s: IIPE
K Ca?c Caﬁamrn1, BT, 129720 ~
TITLE o _ [ celete TILE ) . . [ Charge (] Addition
NAME - - - - NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP —'? CITY-ST-ZIP
TITLE T [ pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p i CiTy-5T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 i am an officer or director
of the corporation of thereceiver of trustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att nt with gn address, with all other like empowered.

ith Deevers, Secretary 6/29/00 (321) 783-1320
D NAME OF SiGNING OFFICER OR DIRECTOR Date Daytirme Phona *

SIGNATURE:

SIGNATURE AND TYPED

iri - 1

CR2E034 (9/98)



