2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G88464 Apr 19,2000 8:00 am
DAVE BADGER BUILDER, INC. ecretary of State
04-19-2000 90005 045 ***150.00
Principal Place cf Business Mailing Address
C/0 DAVE W. BADGER C/0 DAVE W. BADGER
984 BAYSHORE DR. 984 BAYSHORE DR, - - -
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2204
TR RS ICRERARRIITIRARIRRCEAI
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2401683 Not Applicable
2te Country Zio Country 5. Certificate of Status Desired [ $8'75 Additional
e = ) Fee Required
6. Name and Address of Cutrent Registeréd-agent — -~ j=—==—x- ~~7 zNams and-Addreas of New Reglstered Agent_
Narme
BADGER' DAVE W. Sireet Address (P.O. Box Number is Not Acceptable)
984 BAYSHORE ORIVE
ENGLEWOOD FL 34223
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E()34 (9/99)

SIGNATURE
Signature. typed or prnted nama of registered agent and ttla if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
it o sosiggeta. ™ | ptiar MaY 1,2000 Fao wil bo §55000 | 10 EecionCumosion ancng - $5.00 ey e
= ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPD 3 Delete TILE [Jchange [ Adgition
NAME BADGER, DAVE W. NAME
sTReeT aporess | 984 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TWTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ony-stze | CITY-5T-2P )
THILE O selets TITLE - ; “[Iciange. ~[J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-§7-2IP
TTLE } [ etete TILE [T thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE O pelete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivar or trustee empawered to 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 attachment with an addre§ Al ather like empowered.

Lt Dige (0 B adhes .\@,,_@Wyw — G IG5

SIGNATURE:

\

seD-+{AME OF 5JGNIAG OFFICER OR DIRECTOR [/} /Dala Daytima Phone #




