2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

YYDV

nv

DOCUMENT #
1. Entity Name P95000044650 Secretal y Of State
D & L KNIVES, INC. 02-04-2002 90034 042 ***150.00
Principal Place of Business Mailing Address
7810 KINGMAN STREET PO BOX 9036
PANAMA CITY BEACH FL 32408 PANAMA CITY FL 32017
; IBRIEN

2. Principal Place of Business 3. Mailing Address ”"“"Hll ‘Imllm ||"| m" II“l “Hu“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3327216 Not Appicanis
Zp Country ap Ceuntry 5. Certificate of Status Desired O0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CAMPBE-LL' DONALD K Street Address {P.Q. Box Number is Not Acceptable)
7810 KINGMAN STREET

PANAMA .FIW BEACH FL 32408

City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printed name of ragisterad agent and titte ¥ applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) N e , i
9. 1h<sf'.:|,$]rporat|?n is e!ltglb\j ro‘ s:?tlify(ljls !Lr;tanglble At F“;nE N-?W!" FEE ISi"$1 §0.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [ Change [ Addition
N CAMPBELL, DONALD K NAME
STREET ADDRESS 7810 KINGMAN STREET STREET ADDRESS
orv-si-2¢ | PANAMA CITY BEACH FL 32408 oIr-St-2¢
TILE VPTD [ Delete TITLE M Cchange  [C] Addition
e CAMPBELL, LINDA J e
STREET ADDRESS 7810 KlNGMAN STREET STREET ADDRESS
crv-st2P | PANAMA CITY BEACH FL 32408 _j om-si-ze
memT o T T T T T 'Ol - F e : a [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e . [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS .. . STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TIME [ palste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 elete TITLE [J Change  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation cr the receiver or trustge empowered to execute this regort quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap a drf with all other like em

SIGNATURE: a:"kb@,* [T Jen D7 SS0-235-|A469

SIGNATURE AND TYPED OR PRINTED N, SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




