- FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000020858 ecretary ofState

1. Entity Name

DC FOLKS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
PO BOX 50144
FORT-MYERS-FL-33001 FT MYERS FL 339%4

S

2. Principal Place of Business . 3. Mailing Address
(IO 397l H.Llung Bu0
Suite, Apt. #, elc. ~ Suile, Apt. #, etc. %HECK HERE IF MAKING CHANGES
Cit & Stale City & State ’ 4. FEI Number 5-0002 Appliad For
{« /& ™ 8 448 Not Applicable
i Country Zip _ Country _ . o e | o e - $8.75 Additional -
. __203 7/& U . H B R - - 5.~Certificate’ of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ! -
Danb. FreErle
FOLKS, D st tAddb A'(P N,uﬂ/ber is N 15 table)
ree ress x Num| 0l cep e
1322 WINDSOR WAY Vpoﬂb//)
TAMPA FL 33619

N 1A, iy ens FL | 7rS%8%9/4 .

B The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regnszreygem ! [
—— e, ce ) 4[$lo?

Signature, typed or printed name of ng!SIBde agent and lll\a il applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 .
., 9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:\tn’g:)ution. ? [} Ec?c;gi?ohllzzf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE D [Shiate me D pl ERe g D ») [FThange [ Additien
NAME - FOLKS, DANA NAME ” [; ' BLD
streer anoness (1322 WINDSOR WAY — Y)W AR
orvsr-zp  [TAMPA FL 33619 orv-stp | A m[/p//z_(; KL 339/ J
TITLE 1 Detete me §77 [ Charge Hdition
NAME NAME P,gzcg Wi lam
STREET ADDRESS STREET ADDRESS 5,/7 b ) /) (, g ,5 5 Ly
oy-st-ze L | = e e e — - omseee o ﬂ’?d(’/lg Fb 385/, T
TIE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME (3 pelete e ' [Jcrangs [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2F : CITY-§7-2IP
TITLE [T} celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TIMLE : [ pelete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2iP

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repont is true and aceurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SWJbTNAZ SeaISIRED Aehs  (739)B18.821b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1511490

i

CR2E034 (10/02)



