S Gz 3
gy LA TR
2002 UNIFORM BUSINESS R[EIP6 T {(UBR}

FILED
Apr 28, 2002 8:00 am

-

ecretary of State
DOCUMENT # P32771
1. Entity Name 03-27-2002 90042 017 ***158.75
. (4]
DGR ASSOCIATES, INC.
Principat Place of Business Malllng Acddress
205 PRIME BEEF ROAD 1002 N. SCOTT AVENUE _
TYNDALL AFB FI. 32404 BELTON MO 64012 Sl
2. Principal Piace of Business 3. Mailing Address ”Imm "I“m "I" '"“ ml“m m" 'mmm mn Im”m”m
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
43-1561185 Not Applicable
Zip Country Zp Cauntry 5. Corlficate of Status Desed [ $8+7D Addltonal
. Fee Requirad
6. Name and Addross ot Current Reglstered Agent . 7. Name and Address of New Registered Agant
S I A Name o oo Do e el
h o
HOLTON’ HUSSELL E Streel Address (P.Q. Box Number is Noi Acceplable)
3008 AVON ROAD 202 Collinfurgt 5q
PANAMA CITY FL 32405
N City Zip Code
’ Panama_City FL 32404
8. The above named egtily submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Forida.
R ) :
SIGNATWURE £7///')/0 Z-
Signaars, typed or printed name of registered agend and it 4 appicabie. {NOTE: Regisirad Agent i 18cuired when renstaling} T~ paw®
8. This corporation is eligible (o satisfy i's Intangible FILE NOW!ll FEE IS $150.00 . .
Tax filing requirement and alects to do 50, After May 1, 2002 Fee will be $550.00 10. $rlz::'gzrﬁ,ag§:r?;‘u?::n cing fdsc!-egt!oh;:zsee
(Sea criteria on back) ﬁ’ Make Check Payable to Department of State )

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 3 Detets e X Crange O Addion | S
Awe DAVIS, BELINDA A. e 2
street aooress | 12458 MANCHESTER AVENUE STREET ADDRESS 8700 Grande Pas 3
orv-stze | GRANDVIEW MO 84030 onv-5t-2p Kansas City, MO_ 64114 8
e [ Belee TME Olchange O adition | S
MAME RAME
STREET ADDRESS STREET ALDRESS
CITY-57-2P CITY-ST-2P
[ ome- - |- « =elets o || TRE - - se e eema e o _ [ Chage _ClAddion |

N A — e NAME o . !
STREET ADORESS STREET ADDRESS T B -
CITY-ST-2IP CrY-ST-zp
TITLE O Delee TME D0 change [ nadition
NAME L NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CIFY-ST-2P
TITLE (] Delete TILE D Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e T Deleze THLE O Change  [] Additfon
NAME NAME
SIREEY ADDRESS STREET ADDRESS !
CITY- ST 2P ciTY-sT-zP

changed, or on an attachmep

SIGNATURE:

13. | hereby certify that the information suppliad with this filing
indicated on this report or supplemental report is tnug an
of the corporation or the receiver or trustea empowerad 1o execute this rep

' addrass, with all other Lke empowerad.

does not qualily for the exernption stated in Section 1 19.07’3)(”. Florida Statutes. | further cartify that the information
accurate and that my sighature shall have tha same lagal
o as required by Chapter 607, Flerita Statutes; and that my name appesrs in Block 11 or Block 12 if

fect as if made under oath; thal | am an officer or diracior




