, 2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # H93650 - | Feb 13, 2001 8:00 am
- S e j Secretary of State

DCC CONSTRUCTORS, INC.

02-13-2001 90093 001 ***317.50

Principal Place of Business A Mailing Address
355 SOUTH G.R. 427 355 SOUTH CR. 427
P.O.BOX 521108 (32752-1108) P.G.BOX 521108 {32752-1308)
LONGWOOD FL 32750 LONGWOOD FL 32750 .
us us
S AR

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2624448 Applied For

. Mot Applicable
Zp Country Zip Country <mcat e D@ $8.75 Additional
. i . - R B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
glsb;DSEg[’J'lF"ENCEE 527 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
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 .
Signatura, typed or printed name of registered agem and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporatign is efigible to satisfy its Imangible FILE NOW!!! FEE IS{ $150.00 10. Elscticn Campaign Financing $5.00 May Be
Tax f|||nlg rgqunrement and elects to doso. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, O Added to Faes
(See criteria on back) ™ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P I 3 Delete TITLE * O Ghange [ Addition
NAME JONES, JOHN A NAME

st Aooness | 3565 SOUTH C.R. 427 STREET ADDRESS

CITY-ST-ZiP LONGWOOD FL ) CITY-ST- 7P

TLE VPT O Delete e [ Change [ Adition
NAME VARNON, JR., ROBERT L. NAME

streer noRess | 355 SOUTH C.R. 427 STREET ADDRESS
ovs2p | LONGWOODFL _ . ... . jovsze | : . :
e S ' O Delets TITLE [JcChange [ Addition
NAME LOWERY, NANCY A NAME

streer anoress | 355 SOUTH C.R. 427 STREET ADDRESS

Y- §1-21P LONGWOOD FL : CITY-5T-21P

TE VP ' X Delets TLE M Crange [ Addition
NAME SCOTT, DAVID W NAME

staeer aooress | 365 SOUTH CR 427 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL : CITY-5T-2IP

TITLE [ pelete TILE [ Cchange  [J Addition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-ZIP ; CITY-57-2IP ‘

TILE - [ pelete - -+ *J Tme | o ' Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ] S

CITY-ST-2P . | omv-st-ze ' T

13. | hereby certify that the information supplied i.vith this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerged) to execute this report as required by, Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

; ’ : I Y
changed, of on an attachment with ddre?s.w other like emmwerPg;ancy A. LOWeTy d 7/

SIGNATURE: _ Cotp. Searetay 3der "4 75-33¢¢

s:en;fﬁm-: AND 'rvpeyoa PRINTED NAME OF sﬂm’ OFFICER OR DIRECTOR Dats Daytime Phone #
|
#

' 4

CR2E034 (10/00)



