2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO95000003374

DANVILLE CONSTRUCTION & ENGINEERING INC.

Principal Place of Business
1814 ERWIN RD
PORT SAINT LUCIE FL 34352

us

Mailing Address
1814 ERWIN RD

PORT SAINT LUCIE FL 34952
us

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 031 ***150.00

AR TEN ARG AR R

[JJ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . 533 Applied For
23 2751 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
—_— - - e o — = Nmé-—-’_*-——~—-r___,-____——’r = —_—— = -
TOTH' ROBERT C Stroet Address (P.O. Box Number is Not Accepiable)
127 AOEA CT _ -
PORT SAINT LUCIE FL 34952

Zip Code

City FL

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or prﬁted nama of registered agant and tive it applicable. {NOTE: Reqgisterad Agent signature required when reinstating) DATE

FILE NOW!I! 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.

55.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PVST O Celete THLE O chenge [ Addition | &
NAME RUOCCO, ARMAND ¥ - NAME =]
sweet aooaess | 1814 ERWINRD ° - STREET ADDAESS 3
erv-st-z¢ | PORT SAINT LUCIE FL 34952 CITY-ST-2IP s
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-7IP ‘ CITY-5T-2IP

TITLE ) [ Delgte_.__.B. Tz 1 L [ change [ Addition
NAME T T e | ) —

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CITY-8T-Z

TITLE O pelete TITLE O change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 2 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section-119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporjf8jtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i I e !e this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 T Bl;ck 11if

P43 772- Eeh

SIGNATURE AND ‘rf&u }PHINTED NAWF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phona #

“‘




