FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 449038 Secretary of State

1. Entity Name 01-21-2003 90404 001 ***300.00

DAL BUILDERS, INC.

Principal Place of Business Mailing Address .. —— -

1500 FULLER ROAD P.0. BOX 180065 v

TALLAHASSEE FL 32303 TALLAHASSEE FL 32318

- : A

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #. efc. Suite, Apl. # efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1531696 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?eae';;‘sq lﬁgacgtional

~___&. Name and Address of Current Registered Agent - 7. Name and Address of New Regisléred Agent

Name

LAMBERT, DALLAS A JR
1500 FULLER ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 30303
City FL Zip Code
/
8. The above nal ed enti submlts is statement for t rpose of changing its registered coffice or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations|of regisgey . /
SIGNATURE ///7‘ 203

Slgnatur typed or printed name of raMenl and’me if applicabte. (MOTE: Registered Agsnt signature required when reinstating) / / - DATE

FILE Nowm FEE IS $150.00 |
 After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHSTAND DIRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ Delete
NAME LAMBERT, DALLAS A ,JR

streer anoness |1500 FULLER ORAD STREET ADDRESS
orv-st-ze  {TALLAHASSEE FL 32303 CITY-5T-2IP

TITLE [ Change [ Addition
NAME

NAME Soite LAMBERT "R HAME

1560 Fuctlér- 20

TITLE v.P -m o ,, [ pelete l TITLE [] Change [ Addition

STREET ADDRESS STREET ADDRESS
CITY-81-21P (’Allh‘fbféf 3 230 D CITY-ST-2IP

~TITLE- - - = e - so-m— =] Deigte — - CTTLE TR | T e T S e s e [ crange 'O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TILE [ petete TINLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-$T-ZIP

TE [ petete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [~ CITY-ST-2IP

12. | hereby certify that i tion suphlied with this filing does not qualify for e 2 emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repyrt or suppRmenjal report is trug and accurate and that pyignaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or ofUas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att

SIGNATURE: ad ﬂ GUIRED /// 7‘/0 3 8s0-562-802/F

SIGMYTURE AND TYPED OR PRINTED NAME OF SIGNII? OFFICER OR DIRECTOR Data Daytima Phona #

vrooens

LV

W

CR2E034 (10/02)




