2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F72401

1. Entity Mame

D.L. LANZON CONSTRUCTION CORPORATION

Mailing Address

90 SE SRD CT

P.0. BOX 179

DEERFIELD BEACH FL 33443-T178

Principal Place of Business

90 SE 3RD CT

P.O. BOX 179

DEERFIELD BEACH FL 33443-7179

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90061 024 ***150.00

AR RACTR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ 592173778 Not Applicable

Zip Country 2l o Courntry 5. Certificate of Status Desired O $8'_75 Additional

R ) —— Py : - PRI ERE I PIsoe e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGNER, THEODORE K. Street Address (P.C. Box Number is Not Acceptable}

3067 £. COMMERCIAL BLVD.

FT. LAUDERDALE FL 33308

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registere
the obligations of registered agent.

SIGNATURE

d agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIi! FEE IS $150,00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O delete e [l Change [ Addition | &
NAME LANZON, DOUGLAS L. NAME =
seeT anoress | 1641 SE 6 ST STREET ADDRESS g
orv-stze | DEERFIELD BEACH FL CITY-ST-2IP 2
TITLE ST1D O pelete TITLE Jchenge [ Addition %
NAME LANZON, CAROLE NAME

steet anoress | 1641 SE 6 ST STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL CITY-S7-21P

TILE ’ N T - O Gelets TILE ot ) [JChange  [J Addition [™ ™
HAME NAME .

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2

TITLE T Delete TIMLE [ ctange [ Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

MLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2ITY-ST-2IP

TITLE [ Detete TILE [ cChange [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-ST-2IP

12. | hereby certify thatthe information gypplied with this filing does not qua
indicated on this report or supplemprital report is trug and accurate 2
of the corporation or the receiver i c to sxecuty
changed, or on an attachment Wi

if
th

As required by Chaptar 607,

£

SIGNATURE:

y for the exemption stated in Section 119.07(3)
signature shall have the same legal eff

(). Floriga Statutes. | further cerlify that the infermation
sct as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNING OFFICER &R ynscron

(VTS .U:L!ULI!(B fistl.‘l}l'lﬂe‘!

Data 'Daytime Phons #
B |




