2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000066742

1. Eniity Name

DUSTY D'S, INC.

FILED

Secretary of State

05-17-2000 90933 005 ***150.00

Principal Place of Business

2618 STATE STREET
PALATKA FL 32177

Mailing Address

2618 STATE STREET

PALATKA FL 321775645 - vvRgag

2. Principal Place of Business 3. Mailing Address

AL AR A

DO NOT WRITE IN THIS SPACE

E—

Suite, Apt. #, etc.

B PR

Suite, Apt. #, elc.

el e . , :

City & State City & State 4. FEI Number Applied For
. 59’3423977 Not Applicable
Zi Count; i Count i
0 bt Zp ouniry 5. Cerlilicate of Status Desired O $8‘75 ﬂ_\ddtuonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDERSON, MARIE c Street Address (P.C. Box Number is Not Acceptable)
2618 STATE STREET . | SreerAads 0% Number is Not Acceptable)

PALATKA FL 32177

City Zip Code

FL

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

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NCTE: Ragistered Agent signature required when reinsiating) DATE
-9,_This_corporation js eligibls.to satisfy.its Imangible | ce————FILE-NOWWLEEE1S: : {0~ EISETeR CAMpEGA PGS g —
- - T EleStion Campaign Financin R
Ta filing requirement and elects to do sa. After MAY 1, 2000 Foe will be $550.00 Tt Fund G g’mr?bution. g fdsd gjoto'“;?ége
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalate TITLE Ol thange L Addition
NAME ANDERSON, MARIE C NAME
STREET ADDRESS | 2618 STATE STREET STAEET ADDRESS
GITY-57-2P PALATKA FL 32177 CITY-ST-2p
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE [ Detete TITLE O change [ Addition
S I ) NAME_ e e e i L e m— =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP CITY-ST-2P
TWILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADURESS
. GiTY-§T-7P CITY-ST-2P

13._I hereby certify that the information supplied with this filing does nat 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
[Vidan bt
SIGNATURE: AL U Y SN

changed, or on an attachment with an address, with all other like egnpowered.
7 Y () 7,
4 A ,‘U -"/_ 2 J // X7 A
IENATURE AND TYPED OR PA A ; o

D RARMEOF SIGNING OFFICER OR DIREGH) Datg Daytime Fhone #

TR T

May 17, 2000 8:00 am

CR2E034 (9/99)



