2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

H44517

LARRY DYKES CONSTRUCTION, INC.

ecretary of State

04-11-2003 90216 004 ***150.00

Principal Piace of Business
P O BOX 624

DELAND FL 32720

us

Mailing Address
P.O. BOX 624
DELAND FL 32721
us

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number_ Applied For
59‘2494164 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired O $8.75 A_dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . e e m| Name, o o ol P T
- DYKES’ JOE G" JR. Street Address (P.O, Box Number is Not Acceptable)
145 E RICH AVE.
DELAND FL 32721-0048

City Zip Code

FL

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

P SNATURE

Signature. typed or printed name of registered agent and title if applicatila. {NQTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWH!I FEE IS $150.00
After May 1, 2903_ Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

W

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE [ Change (] Addition
NAME DYKES, LARRY NAME

sReeT Anoress | 720 SHANE DRIVE STREET ADDRESS

CITY-ST-2IP DELAND FL CITY-ST-2IP

TMLE v [ Delete TMLE D A" KChange ] Addition
NAME DYKES, SUSAN § NAME S‘us:cm s. by k’e.s

STREET ADDRESS | 790 SHANE DRIVE STREETADDRESS | <130 Shane  Dewe

orv-st2p | DELAND FL o5t | Do U 327120

TILE [ elete TITLE [ change [ Addition
NAME - CNMME e s e - - -~ ez L

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

12. | hereby certity that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07{3)i), 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 it made under cath; that | am an officer ar director
of the corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh-g/l other like empowered.
SIGNATURE: _ <A ATWRE BEQISUSED Dy kes 2_/ 28/03 334 738-3,%0

SKGNATURE AND TYPED orﬁ-mme‘\unus OF SIGNING OFFICER OR DIRECTOR

UIAINAS

I

CR2E034 (10/02)



