2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074681 .- - Apr 17,2001 8:00 am

1. Bty Narne ecretary of State
D & J SALES AND RENTALS, INC. 04172001 90160 017 150,00

Principal Place of Business Mailing Address
211 N 9TH STREET 211 N 9TH STREET

IMMOKALEE FL 34142 IMMOKALEE FL 34142 0oo 384 3 q

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3R36688 Applied For
Not Applicable
Zie Country Zp Country 5. Centificate of Stajus Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B . B Name - " .. L
) QUEEN’— JACK A Street Address {P.O. Box Number is Not Acceptable)
ree’ REN X INU S
211 N 9TH STREET p
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if 2pplicabte. (NOTE: Registerec Agent signature required when tainsiating} ) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!!!1 FFEE ESIH$150.050 o0 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550. Trast Fund Contribution. O Added 1o Fees
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TME 1 Change [ Additien
NAME LIGHTNER, R. DAVID JR NAME
streeT anoRess | PO BOX 5189 N/A STREET ADDRESS
CiTY-ST-2IP IMMOKALEE FL 34143 CITY-ST-21P
TILE viD [ Delete TITLE O Change [ Addition
NAME QUEEN, JACK A NAME
swreeT anoress | PO BOX 5189 N/A STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34143 CITY-ST-2IP
TITLE S O pelete TITLE [J Change [ Acdition
NAME {EE, DEUA L NAME
| stReet aooRess | 4803 -5TH STW. - . [ STREET ADDRESS . - C—— e - PR . -
orv-st-2p | LEHIGH ACRES FL 33971 ry-51-2p
TITLE 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peete TITLE DTl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP
TITLE - [ Delate TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the information
indicated on this report or sugplemental 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 or the recgtver or tryatee empowered to execute 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 attachrpgnt with g agdress, wi other like empowered. = . :

SIGNATURE'/'7slc.mm.|nemnéonfmgonﬁmn Qk&m L"\'B\Ok qL\V\ bgq %Q\q

Data Daytimg Phone #

CR2E034 (10/00)



