2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENTT# H93650

1. Entity Name

DCC CONSTRUCTORS, INC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90156 015 ***150.00

Principal Ptace of Business l Mailing Address
355 SOUTH CR. 427 | 355 SOUTH C.R. 427 )
—P-E-BON 521408 {32755 HEt— Dl b e P.0.80%-521108-{38750eH 08— e\-ate-
T T s R EARR AT AR AR
us us
2. Principal Place of Business 3. Mailing Address
355 So Cr 437
Suile, Apt. #, eic. Suite, Apt. #, etc. y CHECK HERE IF MAKING CHANGES
City & State ity & State ; 4. FEI Number : Applied For
,Zo Iy ? Wwao a[ FC, R3-2624448 Not Applicable
Zip ' Country Zip Country » . $8.75 Additional
' 39\ —-)SO 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - [ = - Rl | Name~— - —— — — 3 -
LOWERY’ NANCY A [ Street Address (P.O. Box Number is Not Accqptable)
1025 S. SEMORAN BL;VD., STE 1077 4. d
WINTER PARK FL 327[92
| City FL Zip Code

8, The above named entity subm|ts this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl

the obligations of reglstered agent.

SIGNATURE '

Signatura, typed of printad name of registered agent and title if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
n
Aﬂl"'ILE N?VZV..!' I;EE [iti‘ﬁgéosg % 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 3550, Trust Fund Contributicn. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P | [ Detete TALE [ Change [ Addition
i

AN JONES, JOHN A. NAME

STREET ADDRESS | 366 SOUTH C.R. 427 STREET ADDRESS

CITY-ST-2IP LONGWOOU FL CITY-ST-7IP

TITLE VPT [ [ pelete TMLE {Z1change [ Addition

e VARNON, JR., ROBERT L NaME

STREET ABDRESS | 365 SOUTH C.R. 427 STREET ADDRESS -4

CITY-ST-2IP LONGWOOD EL CITY-8T-ZIP 4.

L S —i, O Delete e ) o _[JChange [ Acdition

- LOWERY, NANCY A -

STREET ADDRESS 355 SOUTH C R 427 STREET ADDRESS

CITY-ST-2IP LONﬁWOOD FL CITY-ST-ZIF

TITLE [ Detete TITLE [JChange [ Additien

NAME NAME

STREET ADRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP '

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P l CITY-$T-2IP

12. | hereby certify that the mformat\on supplied with this filing does not qualify for the exemption 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 that 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 empowersed to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an a‘i'caclhmem with an addre a1l other like empowered. (?L‘ / é 7 ?
g _ Nancy A. Lowery 7 -
AY N T A ¥ »
SIGNATURE: MR A W2 /iR Catparate Secratary / /MAB 33¢w
| SIGNATHRE AND TYPELJOR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Date ? Davtime Phone #

CR2E034 (10/02)



