2003 FOR PROFIT CORPORATION Jan 24?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # (G80043 &% 01-24-2003 90062 007 ***150.00

1. Entity Name

DANA SITE DEVELOPMENT & PAVING INC.

Principal Place of Business Mailing Address
3406 17TH STR € 3408 177H STR E
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2375894 Not Applicable
Zip Country Zp Country 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
- e — - I et S| Name—-~ e e = e Riese 2o e v otew -
LOWE, WILLIAM E Street Address {P.0). Box Number is Not Acceptable)
1111 3AVEW :
BRADENTON FL 34205
City FL Zip Code

87 The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

RAICGN

~ CR2E034 (10/02)

S‘GNATUHE Signalure, typed or printed name of regislered agent and titie if applicable, {NOTE: Registared Agent signature raquired when reinstaring) DATE
FIt.E NOWI! FEE IS $150.00 . N ,
After May 1, 2003 Fee wil be $550.00 e o oo " 3200 pay se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDT [ pelete TITLE [ Change [ Acdition
NAME NELSON, REX ALLEN NAME
STREFT ADDRESS 15610 COUNTY RD 675 STREET ADDRESS
CITY-5T-2IP PARRISH FL 34218 CITY-8T-2IP
TILE VoS [ Delele TITLE 1 Change [ Acuition
NAME CRONIN, DANA A. NAME
STREET ADDRESS 15618 COUNTY RD 675 STREET ADDRESS
CImy-51-2IP PARR'SH FL 34219 CITY-ST-2IP
TITLE PD : . ] Delete TITLE [T change (] Addition
WME. - INELSON, THERESAANN ™~ — = == -=m - oo IMME  oofmoviemne i e e e
STREET ADGRESS 1561 0 COUNTY HD STE 675 STREFT ADDRESS
CITY-SI-2IP PARRISH FL 34219 CITY-§T-2IP
TILE _ O Delste TIMLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-57-2IP
TE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-§T-2ZIP CITY-ST-2IP
TITLE ] Delete TTLE [Jthange  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporaliQn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or g qitachment with an address, with all other like empowered.

SIGNATUR

Data Daylime Phone #




