2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004054

1. Entity Name

DRBJ CONSTRUCTICN, INC.

Principal Place of Business

75 LAMBERT LIND HWY
P.O. BOX 2609
WARWICK RI 02886

us

Mailing Address

% RICHARD FILDES
P.0. BOX 2609
ORLANDO FL 32802-2609

2, Princippl Place of Business

3. Mailing Address

A

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90017 019 ***150.00

R

I

0 _hanag o CNancg.
Suite, Apt. #, etc. J Suite, Apt. #, elc. -t DO NOT WRITE (N THIS SPACE
City & State City & State 4. el Number Applied For
050475224 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
- - _—6..Name and Address of Current. Registered’Agent.zemsi — —c5=[rs e se—ra= 7.z Nafne and-Address of New Registered-Agent —=———="—=="
Name

THOMPSON, SCOTT C
215 N. EOLA DR.
ORLANDO FL 32801

NA

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ¢of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriature, typad or printed name of registered agent and title if applicable. {NQTE: Regstered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do s0.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Centribution.

X

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS | 2
MLE PVST O Delste TITEE [l changs [ Addition
NAME URITESCL), RAYMOND NAME
streer aonress | 75 LAMBERT LIND HWY. STREET ADDRESS
CITY-S1-2IP WARWICK RI CiTY-ST-2IP
TILE AS O Delete MeE O change [ Addition
NAME URITESCU, DONNA P NAME
stReeT aDoRess | 75 LAMBERT LIND HWY STREET ADDRESS
Lomv-stze | WARWICKRI . _ cIry-§1-2IP
it BT T T T T e e T T T T e e e ] Changs — [
NAME . R R Y
" STREET ADGRESS . STREET ADDRESS
GIY-5T-21P CITY-ST-2P
TITLE N O pelete TILE [ change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS || sreer boress
CTY-51-2iP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{2)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental repert is true an
of the corparation ar the receiver or trusiee empayergd to
changed, or on an attachment with an,e

SIGNATURE

e empowered.

R EIT

: \V}J-EL $F, W

| =25-00 (4o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

1523100

IBYPED OR FHI!‘ITED NAMé OE
K Admen D

IGNING OFFICER OR ECTOR
N PR,

Dala

Daytima Phone #

CH2E034 (9/99)



