2000 UNIFORM BUSINESS REPORT (UBR)

13. | heretoy certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsed pcute thissgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vt W’P ef like empowsred,

A

changed, or or an attach Dt ﬂ' w
- = ---:“fgr—— ;‘w T 4 K
SIGNATUREZL e T FO0URfI2e O Floyd  7/10/od 357-c20-0184

e UH PRINTEDMN OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P95000078181 FILED
L ]
1. Entity Name Jul 17, 2000 8:00 am
D & L SUPPLY CORPORATION . Secretary of State
07-17-2000 90015 031 ***550.00
Principal Place of Business Mailing Address
520 SW 315T AVE. PO BOX 5761
OCALA FL 34474 OCALA FL 34478
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 33 4858 Applied Far
59— 3 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $3-75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o o 3 |
==—3FLOYD; DEE O™ = ) — : : —
! Street Address (P.O. Box Number is Not Acceptable)
520 SW 31ST AVE.
OCALA FL 37T
ERTR N A
City FL Zip Code
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 o¢ printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligit'e to satisfy its Intangible FILE NOW1I! FEE IS $550.00 lection C an Fi .
Tax filing requirement and elects to 4o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Eecton Cemsion Fnancing .+ $5.00 way B
o rust Fund Contribution. Added to Fees
{See criterla on back) d Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12.7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P , [ Delete Tme R Change [ Addition | £
NAME FLOYD, DEE O NAME =
SIREET ADDRESS | 508 SW MARION CAKS DR : SRETADDRESS 1@ S Merieh Oqgks Ox 2
CITY-ST-2IP OCALA FL © Q ony-st-2IP
TILE v 3 Delete e [ change [ Addition &
NAME SHIVER, LADON NAME
STREETADDRESS | 8570 SE 12TH COURT STREET ADDRESS
CiTY-§7-ZIP OCALA FL CITY-ST-2IP
TITLE [ oelete TITLE ‘ (I Change [ Addition
”jNAME — = - HAME——— = 1. = v e T Fr— — =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST-21P
TTLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ' CITY-51-2IP
TrILE [ Detete TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-81-ZIP
TILE [ pelete TiLE [Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP



