—
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

; f State
DOCUMENT # (532661 o Secretary o
1. Entity Name 02-24-2003 90200 014 ***150.00
SURE CONST. INC.
Principal Flace of Business Mailing Address
1187 DAL MASO DRIVE 1187 DAL MASO DRIVE
DAYTONA BEACH FL 321174109 DAYTONA BEAGH FL 321174109
SN SE— IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2286437 Not Applicable
Z Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Roquired
6. Name and-Address of Current Registered Agent - . 7. Nameand Address of New Registered Agent— -
Narme
ALFHEDSON’ DALE J. Street Address (P.Q. Box Number is Not Acceptable)
1187 DAL MASO DR.
DAYTONA BCH. FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered Aagent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of regisiered agent.

g
SIGNATURE ety 5
B Signature, typed g\cfnﬁﬂéd name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
-1 o
.
FILE NOW!! FEE IS $150.00 )
3 9. Election Campaign Financin
After May 1, 2003 “Eee will be $550.00 Trust Fund Co%trﬁautfon. Q | f&ijﬁ!QOh:gesB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THTLE [ Change ] Addition
N ALFREDSON, DALE NAME
STREET ADGRESS | 1187 DAL MASO DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [E) Delete TITLE - - [ thange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2IP
TITLE [ Delete TITLE [(J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP v CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes: and that my n It B r Qoo 1446

changed, or on an attachment with an adégss, with all ozher like em oyvered. ?’?za 3?};}‘3
Iy - =fi ol e b - W - A). -

sionarure: __SiGNAmbohedadsn daE x putecsss 2420/p3

SIGNATURE AND TYPED OR pnumzr{yme OF smﬂd OFFICER OR DIRECTOR Dala /7 TapmaPhones

A

Avs

CR2E034 (10/02)




