——

2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091026

1. Entity Name

DONALD D. DILLON, JR., INC.

-

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 044 ***150.00

Principal Place of Business Mailing Address
843 SUGAR HOUSE DR. 843 SUGAR HOUSE DR.
PORT QRANGE FL 32119 PORT ORANGE FL 321193739
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3538181 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8.75 Addiﬁonal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
DILLON, DONALD D JR Street Address (P.O. Box NL‘meer is Not Acceplable) - 7 -
843 SUGAR HOUSE DR.
PORT ORANGE FL 32119
City FL Zip Code

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 or printed name of registerad agent and titie if appiicable. {NOTE: Registerad Agent signature requred when rein‘stlalin‘g)- "F . ) Ih{: . r.;l :APA_TE u. ‘. , ‘
9. Trs corporation s cigibe 1o sally s nangioe FILE NOW1!! FEE IS $150.00 jordatil i b §sfdd .
ax filing requirerment and elects ta de 59. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
- (See criteria on back) a ._-Make-Check.Payable to.Department of State. | _ -
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE P L] Delete TMTLE [Jchange [ Addition | =
NAME DILLON, DONALD D JR. NAME
staeeT aporess | 843 SUGAR HOUSE DR STREET ADDRESS A
crv-sT-20 | PORT ORANGE FL 32119 CITY-ST-2IP )
e O Delete TIE O] Change ] Addiion | <.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P EITY-S7-2P
e 53 Betete——— J—HTLE— [ Cange (0 Addition_| -
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2P GiTY-57-2P
TITLE 1 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2IP CITY-ST-2P
TITLE . O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TIMLE [3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-57-2P

13. | heraby 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 shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requiges\by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121 |

all other like empowered. mo\g’\ 500 O\ HCY\ 3‘ r—

changed, or ¢n an attachmeni with an agdress,

SIGNATURE: < @C Gk 2 SudED

42s: O QGH‘766'7\7S '

SIGNATURE AND THRED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO“

Dato Daytime Phone #




