2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033263

1. Entity Name

DALRON, INC.

Principal Place of Business

13531 SE 105TH LANE

Mailing Address
13531 SE 10STH LANE

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30162 024 ***150.00

UUVUQRUUg

M

DO NOT WRITE IN THIS SPACE

CUNNELLON FL 34431 DUNNELLON FL 34431

2. Principal Place of Business 3. Malling Address

A

_Suile, Apt. #, stc. o ~SBuite, Apt, #, ele.

City & State City & State 4, FEI Number 7 Applied For
59-35 6491 Not Applicable
Zi Countr Zi Count - . iti
P Y i v 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant’ 7. Name and Address of New Registered Agent
Name
HELMS’ DALLAS L Street Address {P.Q. Box Number is Not Acceptable)
13531 SE 105TH LANE
DUNNELLON FL 34431
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed or printed name of registered agent and title if mtabla, [NCTE: Registered Agent signature requirW] DATE
9. This'corporation is efigivle to satisfy its Intangibley”™ T = SFHEE NOWIYFEE IS.:'$1 5|.'l.000 71 0. enction Campaign Financing $5.00 May o
;I'Sax flllqci; r_equlrin;e:)t and elects to do so. a " :RS;M?(YPL 2(:31 'Fe; \NIIIrtbe $F;5 f%('.: . <t Fund Contribution. Added 1o Fees
ee griteria on bac ake Check Payabie 1o Department ot btate
11. OFFICERS AND DIRECTORS ~ — ———f " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete 0L [ Change  [T] Addition 3
HAME HELMS, DALLAS L NAME =]
STREET ADUAESS | 13531 SE 105TH LANE STREET ADDRESS 3
CITY-ST-2IP A CITY-ST-2IP <
_ | DUNNELLON FL. 34431 g
TITLE = | D 7 Delete TILE O Change (] Addition %
NAME | LAMBERT, RONALD K NANE
STREET ADDRESS | 9600 W. HEREFORD STREET ADDRESS
orv-s-2° | CRYSTAL RIVER FL 33624 oiTv-s1-2P
g . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TTLE (7 Detete e [ Change (] Addition
MAME_ | _ NAME . . —_ - . R
—_— e e e ——— T = ——— e o T e e 3 ool
STREET ADDRESS STREET ADDRESS \
GITY-§T-21P CITY-57-2IP
TITLE [ Delate TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete TILE [ Cange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp L CITY-5T-2IP
13. !‘ﬁq‘r’eby certify:tha't the informaticn supplied with this filing does not qualify for mé exermnption 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 corporation or the recelver of trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

252-Y5 52

Daytime Phona #

URE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR




