© 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # MB5766

1. Entity Name

D.A.B. CONSTRUCTORS, INC.

Frincizal Place of Business

62 HIGHWAY 40 W
PO BOX 1589
INGLIS FL 34448
us

Mailing Address

POST OFFICE BOX 1589
INGLIS FL 34449
us

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20099 006 ***158.75

NIRRT AW RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0026542 Applied For
Not Applicable
Zi Count i i i
® ountry Zp Gountry 5. Certificate of Status Desired ™ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISCITELLI, MiKE
Strect Address (P.OL Box Number is Not Acceptabla)
500 E. BROWARD BLVD.
STE. 1850
FT LAUDERDALE FL 33394
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or beth, in the State of Florida.

SIGNATURE

Signatuie, wped o printed name of registerac agent and e if app cab &,

(NOTL: Registeras Agent §gnature required when -cinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax diling requirement and slacts to do so.
{See criteria on back)

o

oW

10. Eection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE DPT O Deiete TITLE [ Change [ Addition
N BACHSCHMIDT, DEBORA A. N

STREET ADDRESS | 62 W HWY 40 STREET AJDRESS

GITY-ST-2ZIP |NGL|S FL CITY-57-21P

TITLE [ Detete TITLE V O Change {Fadcion
NAKE WAz WILLIAM J. BACHSCHMIDT

STREET ADDRESS STREETA30RESS | £ L HWY 40

CITY S7-21P CiTY-57-21P INGL IS, FI 444

TITLE [ Detete TITLE [ Change [ Acditior
NAME HAME

STREET AGDRESS STREET ADDRESS

CEY-ST-2P CITY-57- 719

TILE O Detete TITLE [d Change [ Additior
NAME WAME

STREET ADDRESS STREET ADIRESS

eITv-gT- 7P CiTY-S7-219

TITLE O petete TITLE I Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADCRESS

GITY-ST-2/P CeTY-ST- 712

TIILE O Delete TITLE [J Change  [] Additior
NAME NAE

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CiTY-5T-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 receiver or trustee empowered {0 execute this report as required by Chapter 6
changed, or on an altachment with an address, with all other like

Debora A. Bachsc

idt

, Florida Statutes; and that rmy name appears in Block 11 ar Blagk 12 if

\ oy =

24, 2001 352 447 5488

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING. OFFICER OR DIREGTOR -~ A

[y

200 Zaytims Phone #

CR2E034 (10/00)



