72009 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

/

Yax filing requirement and alects to do so.

DOCUMENT # PAoOCOCO4A B35S Secretary of State
1. Entty Name 05-23-2001 91005 036 ***150.00
 DargenN CansTRUCTON, Ine
Principal Place of Business Maiting Address
1945 E. CAauuAanwaAy DA, P.O.RBex 3538
TANANA Y. Panipana ity A
B2eA- 2ot 553565
7. Principal Piace of Business 3. Maliing Adoress
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
5. Dle! S84 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 0 ?39;2: :i-ﬁecgtional
,‘ : . . 6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
§ ik ' | Name
I c’l Ym‘; ,HS::;U'QS* TTTT o T smem;drmtp.o.écx;umuzswmupm)
212\ W. Ly, T8 5
?A’Nm CLTL/BCHJ 30 ~ City FILL Zip Code
8. The above named entity submits this for the purpase of changing its re Jistered office or registerad agent, or both, in the State of Florida,
( SIGNATURE Q/mmﬁt /£ flfl/t,u,(/é; L/ 20.9)
] ‘Signanure]iyped O DANMSa name of MEQiTENeC ROBNE Snc LIS If sppHCADI. INOTTE: - sgistared Agent sky required when ) DWTE -
9. This corporation Is eligible to satisfy its Intangible [N 1. Election Campaign Financing - $5.00 vy Be

frust Fund Contribution, Addad i, Fees

{Sae criterla on back) . ) T [ L T

it. ' OFFICERS AND DIRECTORS __ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% |
e [ Delatn 17 Dlcrege  @adaition | S
NAME NAME Ben DAt =
STREET AGORESS st oress | 1146 E. CAULWAY Da,, 3
CIry-5T- 29 Y- S1- 29 v , g
e 1 Detete THE ' Cicrange [ Aadition g
NAME NAME
. STREET ADDRESS STREET ADDRESS

Ty -57- 29 ITY-ST-BP

TME O pelate TTE O Change L3 Addition
NAME NAME .

Il ADORESS STREET ADDRESS i '

oSz - CRY-E-TP - | - - —_— - -

TILE {3 Delats WE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY- ST 2P CiTy-57-1P

TITLE O delatn TME [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51- 7P CAY-ST-29

THLE [ Desetn TMLE [ change [ Additien
NAME NAME

SFREET ADDHESS STREET ADDRESS . | .. ._ - - X .. I

CAY. ST 1 S s . S e e el

13. | heteby cenggmx the information supplied with this filing does not qualify for :he exemption stated in Section 1 19.0:&3)(5). Florida Statutes. | further cerity that the information’

indicatsd on this report or supplementat report is true accurate and that my signature shall have the sama legal effect as il made undet oath; that | am an officer or ditector.

of the corporation or the receiver or rustee ampowerad
changed, or on an attachenent with an addrets, with all other like

to axacute this report £ 5 required by Chapter 607, Rorida Statitas; and that my name appears In Block 11 or Block 12 i

L

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O 2 DIRECTOR

SIGNATURE:

Date gt o)

1

i - b



