. *  FOR PROFIT CORPORATION | | uT
UNIFORM BUSINESS REPORT (UBR) o :

DOCUMENT # P940000544 34 ' - SRR
1. Entity Name . F E L E D

DDEMM-CO PRODUCTS INC. . |
04 NOV {8 -MM 758

SECRETARY OF ZTATE

DO NOT WRITE IN THIS SPACE TALLAHASSEE, F1.ORIDA

2. Principal Place of Business 3. Mailing Address
1817 "WEST CAPPS 1817 WEST CAPPS
Suite, Apt. #, etc. Suite, Apt. 4, els.
City & State City & State 4. FEI Number ) Applied Fer
MONTICELLO, FL MONTICELLO, FL 59-3330406 Not Applicable
dn 32344 Counf¥ FFERSON Zip 32344 C‘?ﬂfERSON 5. Certificate of Status Desired [ gese';il_‘:?ed;tio"a'

7. Name and Address of Current Registered Agent

Name:

FLOYD, WILLTAM R
DO NOT WRITE Street Address (P.O. Box Number is Mot Acceptable)
-1 " 1817 WEST CAPPS
IN THIS SPACE

City Zip Code
MONTICELLO FL] 32344

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, typed or printed name of registersc agent and tite if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE
. L : . January'1 - May 1 Fee is $150.00
o, mcoposion s tgne osmay s ongms |y L PSS SO T i carpatr e $5.00 e
(See cri? riq n back) : 0 Amended UBR is-$61.25. Trust Fund Contribution. [ Added to Fees
erla on oa Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE P - TILE
NANE FLOYD, WILLIAM F NAME '
STREET ADDRESS 1817 WEST CAPP STREETADDRESS | — i
CITY-ST. 2P 5 T e A0 205183949
MONTICELLO Y FL . 3 2344 5 L] 'a 3 |_':: |.-;“‘ 4 BEGSB ;3;‘34 H : } |"B ﬂE’
HILE THLE Bre dueirs A
NAME NAME M
STREET ADDRESS STREET ADDRESS ‘i"
CITY-ST-2P CITY-ST-ZiP \\\\Q\ oY
TITLE . e ;
NAME NAME !

il =l DO NOT WRITE
- ' IN THIS SPACE

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE WLE | '
NAME NAME : . i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S1-2IP

TILE TMLE '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repert 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 cfiicer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowerad.

FESIGNATURE ; —-- - M:R 11/17/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phons #

CR2E034B (12/01}



Secretary of State TA KOV e g
Division of Corporation "I M T 5o
P 0 Box 5327 ECRE 3
Tallahassee, FL %2314

DDEMM~-CO Products, Inc.
P94 0000 54434
1817 West Capps

Monticello, PL 32344 Wl‘

I did not receive my lettey’ from you this year to file my
corporate report. I was going through a divorce and over

looked following up on it.

Thank You,

William R oyd

V7R2



