= : i
= 2000 UNIFORM BUSINESS REPORT (UBR) 17 FILED
— | DOCUMENT # PS9000009422 Apr 18,2000 8:00 am
I ecretary of State
D & D RODED INC.
- 01-25-2000 90107 030 ***150.00
. Pringipatl Place of Business Mailing Address
519 THIRTEENTH STREET WESY 518 THIRTEENTH STREET WEST
_ BRADENTON FL 34231 BRADENTON FL 342057418
= Suite, Apt. #, elc. Stiite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
. 5-0933 5903 Not A
zZip Country zp Country $8.75 Addtiona
5. Certificate of Status Desired O Feo Raquired
6 Name and Address of Cumnt Hegistered Agent 7. Narne and Address of New Flogisiered Agent
= LA - Nare R =
-
MULOCK, EDWIN T 5 .
ES g6t Audress {(P.O. Box Number is Not Acceplable)
= 519 THRTEENTH STREET WEST
E BRADENTON FL 34231
i' Cly Zip
ﬁ FL [#o
lf 8. Tha above named entity submits this staternent for the purpose of changing fs registered office or registered agant, or both, in the State of Florida.
i SIGNATURE —
Sighature, typed or prated name of registersd agsnt and Wa i appicable. (NOTE: Ragrstered Agant signatyrs requirec when reinslating) OATE
8, This corporation is sligible to satisfy ils Intangible . FILE NOW!'H FEE IS $150.00 16. Elaction G o Financh
ax filng raquirement and elects o do So. After MAY 1, 2000 Fee will bo $550.00 et aencd |y $8.00 wey b
(Sea criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE D . [ Deiete F TIE Clchange [ Addil
HaME MULOCK, EDWIN T NAME
Sweel ADORESS § 510 THIRTEENTH STREET WEST STREET ADDRESS
crv-si-2p | BRADENTON FL 34231 ore-57- 28
WTLE 1 0 Detete WE O Change [ Adit
HAME SMITH, DONNY AME
sweer apbess | 2615 42ND STREET EAST STREET ADORESS
env-st2p | PALMETTO FL 34221 CITv-57-2P
ane .| D e n e a2 delete- ME - e e e o - [J:Change =~ [JAddit
NAME WALKER DOUG NAME
sTeer anoess | 10361 PUTNAM ROAD STAEET ADORESS
an-s1-2¢ | SARASOTA FL 34240 CITY-ST-2%
e (7 velste e [ Change 2 Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-1P CiTY-S7-21P
me 3 etete IME [ Change ] Addit
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CIty-st-2IF
-
Tme [ Delete me [Jchange [T Addit
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-21P f”\ CITY-ST-21P
13. | heraby certify that the informatjon supylied with this filin 3 does not qualify for tha exemption stated in Section 113, 07&3J(|) Florida Statutes. 1 further cerlify that the informatior
indicatad on this report of suppibmentaraport is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am an offigar ar directo
of the corporation or the receiveor tr lee empowered (0 exacule this repor! as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed, or on an attagh dddress buith ail othes ke empowered.
Bty J 4 v g9
SIGNATURE: WNANNE 22 £ | } 7‘&?2!9
smmruna 0 T\'PE'DORPHINT'EB NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4
—




