L

h 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 655451 Jun 08, 2000 8:00 am
1. Entity Name S
ecretary of State
DEXTER BUILDERS, INC.
06-08-2000 90040 032 ***150.00
Principal Place of Business Mailing Address
400 DOUGLAS AVENUE 400 DOUGLAS AVENUE
DUNEDIN Fi. 3469 DUNEDIN FL 34698-7634 Uuvunilly
Suite, Apt. #, eltc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1975805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁ?:c;ﬁonal
-+ -7 += " ~-. = Name and Address of Current Registered Agent _ L ] __7. Name and Address of New Registered Agent
Name
DEXTER, TIMOTHY J. . .
! Street Address (P.O. Box Number is Not Acceptable)
400 DOUGLAS AVENUE
DUNEDIN FL 34698
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 :
Signature, typed cr printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
B Toctingeamant i seasradsto | ator Ma 1,2000 Feg wil bo g3s000 | 1 SeCInCampsin Frarcng - $5.00 way e
= T : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11
TITLE PD [ pelate TITLE [ change [ Addition
NAME DEXTER, TIMOTHY J NAME
sTReeTaDress | 2033 LYNWOOD CT. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 00000 CITY-ST-2IP
TLE SD O pelete TIME [JChange [ Addition
NAME DEXTER, DIANE K. NAME
sTREET AoDRess | 2033 LYNWOOD CT. STREET ADDRESS
CITY-ST-21P DUNEDIN FL | CITY-ST-2IP
TITLE - e e .  DOopeete . - L N ] Chang 7 Addition
NAME MAME | T T T e T S e s - e
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CTY-ST-2IP
TITLE J Deiete TITLE [Odchange [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this report or sup, ental 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
r ) cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmeht with\an of Ty empowerad. )

SIGNATURE: __ - ¥- S0 R

' ¢
SIGNATURE AND TYPED OwlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

el i
ch R | ] \H‘m’. ot

CR2E024 (9/99)



