2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004467

1. Enlity Name

THE DURA CONTRACTING GROUP, INC.

Principal Place of Business . Mailing Address

17904 SINGING WOQD PL P.O. BOX 205¢
LUTZ FL 33548 LUTZ FL 33548-2054
us

2. Principal Place of Business 3. Mailing Address

1586 st sen sadl

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90070 036 ***150.00

CO062315

AN

MK

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
a_ F("" 59-3223012 Not Applicable
Zip T Country Zip Country . ‘ $8.75 Additional
?)56_5 (e_ Uﬁ N ) 8. Certificate of Status Pesrred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAKOVIC’ VONDA L Street Address (P.C. Box Number is Not Acceptable)

17904 SINGING WOQD PL

LUTZ FL 33549

1esdl Hudchisen Road

City

Ods asa_

FL | 33554

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate ol Florida.

SIGNATURE

Signature, typed or printad name of tegistered agent and title it applicabie.

(NOTE: Registered Agent signature raquired whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 03 Delete THLE 03 Change [ Adition
NAME DURAKOVIC, MICHAEL M. HAME \

sTReeTADERESS | 17904 SINGING WOOD PL. stoeer aooness | (L SBL MoYch sen {oadl

GITY-ST-2IP LUTZ FL 33549 CITY-ST-2P Mdewsa £ 233550

THLE ST 3 Delete Tine ' Ol Change [} Addition
NAME DURAKOVIC, VONDA L. NAME LS8l Hotchisen Road

sTheer aDDAESS | 17904 SINGING WOOD PL. STREET ADDRESS

orvsize | LUTZ FL 33549 Cm-s1-2¢ OdesSa Ce 33550

e . 7 [ pelee ~ J ™ie T [l Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2IP

TTLE [ Delete TILE ] Change ] Addition
NAME NAME K

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ petete TILE [J Change  [C] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE . [ pelete TITLE O change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi#h an address, with all oth

o ng [

\ iy

SIGNATURE:

ike empowere{

IR Ve da L Ducakoyic 406 BB)go-o1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTdR

Data Daytime Phone #




