FILED

[e. 1410 0 §) ||

1v

CR2E034 (9/01)

i

) .
SOCUMENT # Apr 30, 2002 8:00 am
v P96000015148 ecretary of State
ok 3 ok
D & S OF COLUMBIA COUNTY, INC. 04-30-2002 90214 048 ***150.00
Principal Place of Business Mailing Address
4490 US HWY 90 W, PO BOX 3655
LAKE CITY FL 32055 LAKE CITY FL 32056
2. Principal Place of Business 3. Mailing Address HII"II“" IIHI I"" "m "m "m "m "II IMI“II“ Ilm ‘Iu ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3372550 Not Applicab'a
e DD e | COUMIY Ly o - )l s 2P e rr | e COUNITY o g S GRS SO ~==$8:75 Additionar =
Foe Required
§. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
BEHRENWALD’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
4490 US HWY 90 W.
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signalure, yped or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!1 FEE IE‘? $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add-ed to Fees
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ! [ pelete TITLE [OJchange [ Addition
e BEHRENWALD, STEVEN §. N
STREET ADDRESS | HWY 441 S CR 252 STREET ADDRESS
cr-st-2p | LAKE CITY FL CITY-ST-2P
TITLE - 3 Delste TITLE [ change [T Addition
NAME &y NAME
STREET ADDRESS STREET ADDRESS
T CITY 2 5T-ZIP s S i T G s TR D D e I e e g wlITY-8T22F e "}z e s e R R e e s
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-S1-2IP
TILE 71 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
THLE - O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr] nd accurate 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 tha receiver or trustes em exacute 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 attachmeant with an addg ity EIT ppWere
oot A T Aot o e 27297
SIGNATURE: SN o T %b -02_. 24/--7.9/%/
SIWRE AND TYE£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




