-

4

" FILED
2005 FOR FROFIT CORFORATION Apr 20, 2005 08:00 AM

DOCUMENT # P99000066624 '* Secretary of State
1. Entity Name Z R
D & D ENTERPRISES OF FWB,! !NC
Prnzipal Plage of Business .~~~ —________Maling Address ] .
8-C BRADFCRD 5TREET I _ 8-C BRADFORD STREET
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e [T
04142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FC! Number [ Appliad For
’ §9-3587083 | [Not Applicabla
5. Certificate of Status Dasired §3.75 Addticnal
ee Required

DUNWAY, MELVIN J i o éoglo-;-— WR'TE

8-C BRADFORD STREET : - .

FORT WALTON BEACH, FL 32547 i IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The ab:ove named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - S . - e ——— :
Signature. typed o printed name of ragistarad agent and ltle ¥ applicacie, {NOTE. Regisie'ed Agen! signatire required whan reinstaling) . . DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing "$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ’ OFFICERS AND CIRECTORS | - = T
TLE bP R = — [
NAME DUNAWAY, MELVIN J _ . )
SIREET ADDRESS | 8-C BRADFORD STREET . — L TTmtoom—
CIrY-§5-2F FORT WALTON BEACH, FL 32547 O00Na 154485

— . — 8 SR TN BT
TTE VP S ['E;"_I-‘:Fj s ’;’DIDU-
e I L W N 30 "

MAME DUNAWAY, DORIS 018 158 *

SIREET ADGRESS | 8-C BRADFORD ST ’ . . R
City s1-21P FORT WALTON BEACH, FL 32547

TME
NAME

ey B - DO NOT WRITE
" 77 IN THIS SPACE

NAME
STREET ADDRESS
LIy - 57- 2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

e

FAME

STREET ADDAESS
oiTY-51-2P

12, | hereby cartify that the Infarmalicn supplied with this filing does not qualily for the exemption Stated in Section 1 19.07?3)0)', Florida Statutes. | Turther cerlify that tha information

incicated on this report or supplemantal report is true and accurate and (hat my signature shall have the same legal effect as if mada under gath; that | am an officar or director
of the corparation or the receiver or trustee empowared 10 axecuie this report as required by Chapter 807, Florida Statutes. and thal my name appears In Block 10 or Blogk 11 if

changed. of on an attachment with an address, mth glt other like empowered.}b c 5 —

SIGNATURE: _7ZZ<% Zix = lires Y




