2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 677433 Jan 08, 2001 8:00 am
1. Entity Name Secretal y Of State
D- & G. CONTRACTING, INC. 01-08-2001 90025 041 ***150.00
Principal Piace of Business Mailing Address
13943 S W 140TH §T. 13943 5 W 140TH ST.
POST QFFIGE BOX 570479 POST GFFICE BOX 570479
MIAMI FL 33257 MIAMI FL 33257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 58-2023677 Not Applicable
Zin Country Zip Country - . $8.75 additional
5. Coertificate of Status Desired ) Fee Regiired - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VTOMS, ROBERT G. Street Address {P.O. Box Number is Not Acceptable)
15250 SW 200 ST.
MIAMI FL 33187
City FL l Zin 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: F Agent signatura raquirad when rei ing) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) L .
D. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund C(fntr?butilon Y 0O fgj'g%?uhgae)éfe
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e Ol crange [ Acdition | &
Q
NAME NAME -
PRUITT, DALE W " =
STREET ADORESS 7321 SW 180TH TERRACE STREET ADDRESS &
CITY-ST-ZIP GITY-ST-ZIP a
FL ul
TITLE [ Delete THLE Ol Change  [J Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTLE O velete TIme [Jchange [ Addition
NAME NAWE ’
STREET ADDRESS STREET ADDRESS ;
CITY-5T-ZIP ClTy-8T-2IP i
TIHE 1 nelete mie [Jchange [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-ST-2IP CITY-8F-2IP !
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information i
indicatéd on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! arm an officer or directar
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ZT ] 7/%'.- -2 Oy Pos-233-28% b
IGNATURE yd“rvreﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date * Daytime Phone '




