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2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT # 677433

1. Entity Name
D. & G. CONTRACTING, INC.

UNIFORM BUSINESS REPORT (UBR)

04-25-2003 90302 019 ***150.00

Principal Place of Business Mailing Address

13943 $ W 1400TH ST. 13943 § W 140TH §T.
POST QFFCE BOX ST0479 POST OFFICE_ BOX 520479
MIAMI FL 33257 MIAMI FL 33257

V3V 0LE

WA R R

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; of both, in the State of Florida. [ arn familiar with, and accept

SIGNATURE 33
Sighatiice. typad of printad name of registared aQent and tite il appicabie.

(NOTE: Pagistared AQant SigNaiune raquired When. nensiating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will bo $550.00
 Make Chéck Payable to Florida Department of Stata

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

indicated on this report or supplemental report is true an

. changed, or on an altachment with an address, with all othar like empowered.

SIGNATURE:

12. | hareby certif Ify1 thal the informalion supplied with this hlmg doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607. Florida Statutes; and that my nems appears in Block 10 or Block 11 if

SIGNATURE REQUIREY for—p” L Sy Zer.28s-e8f]

SINATURE AND TYPED Ol PFRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daylire Phong ¢

2. Principal Place of Business a. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE {F MAKING CHANGES
Cily & State City & State - 4. FEI Number 9 202 4 Applied For
5 3677 Not Applicable
e Country Zip Country 5. Cestificalo of Status Desied  [J $8.75 additional
i e o 2 e A | et Rl o | Lttt s - =a-— Foe.Required Lo
6. Name snd Address of Current Roglsumd Agent 7. Name and Mdms of Now Rogmnred Agent
. . . e e | MName e e e e e e S S
- TOMS, ROBERT G, ™~ ~7"==""= R S — ' o
Streat Address (P.O. Box Number is Not Acceptable)
15290 SW 200 ST.
MIAMI FL 33187
City FL Zip Code

!

10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T 1 Delete e DOchange [ Adgition | &
NAME , DALE W NAME ' [=]
sTReET aooeess (7821 SW. 180TH TERRACE STREET ADDRESS g
oITY-ST-2P AR CITY-ST-2P e
e O] Dekete e D changs T Addition | &
e OMS, ROBERT e 2.
sTreeT ooaess 115200 SW 20 ST STREET ADDRESS
CITY-57-2P MATEO FL 32187 N CiTY-ST-77 } . _ . N

| me L me Ol change [ Adetten |

e oo NAME : _ i}
* STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P £TY-5T-2P
TME O delete TINE [ Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
Tme O Deete e D chage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP EY-ST-2P
TmE [ Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
caY-§T.2¢ CTY-ST-2P



