2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT # 043
1. Enity Name G8o Secretary of State
DANA SITE DEVELOPMENT & PAVING INC. 02-12-2002 90096 018 ***150.00
Principal Place of Business Maiting Address
3408 17TH STR E 3408 17TH STR €
PALMETTO FL 34221 PALMETTO FL 34221
- i DA ICRRMER RN
2. Principal Place of Business 3. Mailing Address H"““ III{ | II I I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apgplied For

59-2375894 Not Appicatie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOWE’ WILLIAM E Street Address {P.O. Box Number is Not Acceplable)

111 JAVEW

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
9. 1hasiﬁiorporat\o.n ;i::?;?:: t? satm:ifyéts Intangible o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing require elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T voT O Detels TITLE [X Change [ Addition

HAME NELSON, REX ALLEN
STreET A00RESS 1ROO-SFTH-AVE
crv-stz¢ | PARRISH FL

NAME

sraeer aooress | oo Lo \D C,Qu,w\-\.\ M LS

AU - N W = W A
THLE VDS [ pelete TITLE 4 M Change (] Addition
g CRONIN, DANA _

STREET AUDRESS | §O9-42TH-AVE—WEST STREET ADDRESS “Sb\% C.(*)\..U\'\‘\ﬁ 'RA [P

ovstze | RAKMEFROFE ovsze | Bhaeeash | B\ 2409

NAME

N 'NELSON, THERESA ANN e e e
STREET ADDRESS | 2083-07FH-AYEE- sreeraooness | 1DLAO Coundy Re LS

orv-st-z¢ | PARRISH FL CiTY-ST-2iP eciah ) A\ R

TITLE PD O Delete ’ TITLE |E Change [ Addition

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-2IP

TITLE 1 pelete TILE [T]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing doss net qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agathwent with an address, with all other like empowered. (qq \)
SIGNATURE: ‘ | QAR E T neresn Q. Nedeon ‘hieloa 73044\

SIGNATURE A NING OFFICER OR DIRECTOR Date Daytima Phone #

w

[v1 1= ¥ V)

CR2E034 (9/01)




