2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LORIDA

G41684

DEANNA CONSTRUCTION COMPANY, INC. OF SOUTHWEST F

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90144 029 ***150.00

Principal Place of Business

4638 PINE HARIER DRIVE
SARASOTA FL 34231
Us

hMailing Address

4638 PINE HARIER DRIVE

SARASOTA FL 34231
us

2. Principal Place of Business

3. Mailing Address
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DEANNA, RONALD A
4638 PINE HARRIER DR.
SARASOTA FL 34231

City & State City & Stale 4. FEI Number Applied For
59—2294305 Not Applicable
Zi Countr Zi Count it
P uniry P ourlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

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.

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating}

DATE

Signature, typed or printed name of registersd agent and title if applicable.

=== 9:=T. his-_z'),ur

Tax fiing requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE ppP [ oslete TIMLE [l change [ Addition

NAME DEANNA, RONALD A NAME

streeT anoress |4638 PINE HARRIER DR. STREET ADDRESS

orv-st-ze  |SARASOTA, FL 00000 CITY-5T-2P

TITLE D [ Delete TITLE [Jctange [ Addition

NAME DEANNA, SALLY L. NAME

STREET ADDRESS |4638 PINE HARRIER DR. STREET ADDRESS

cry-st-zp - |SARASOTA FL CITY- ST-ZIP

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIYY-ST-2iP

TILE [ Delete TITLE [ change  [] Additicn

NAME NAME _

. STREETADDRESS | = - - oo smo -on c;semmem owel S+ o ST o e[V STRFETADORESS: |2 - =— — T = . m= - -

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-81-29

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgifs true and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to exf:cute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___- WA ET B fh,. ke, (27 9/8jot. %t~ 313-5L51
SIGNﬂ'UH‘E AANIETIPE!JOR‘leNTEKRIAMEOFInsIGﬁNG:FFIC.EI':!O‘RADI‘R‘ECTORA_‘ . e T Da Daytime Phone #
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CR2E034 (9/01)



