FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ J06404 = ecretary of State
04-28-2003 90293 026 ***150.00

1. Entity Name
D. BELLOIT CONSTRUCTION & UTILITIES, INC.

Principal Place of Business Mailing Address
11633 PHILLIPS HWY. #1 11633 PHILLIPS HWY. #1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 110194 78
2, Principal Place of Business 3. Mailing Address “"m' |m ||H| |““ |‘|" | “ I‘ll |’|” I‘l" |||” |‘|" I‘I” M" ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-2653276 »
Not Applicable

Zip Ceuntry Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?ggional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . 7 Name
e TE el T B A STEES e e o Bt sy, e > = e B
USDIN, MARK Street Address (P.Q. Box Number is Not Acceptabilg)
1301 RIVERPLACE BLVD
STE 2501
JACKSONVILLE FL 32207 City FL | Zocode

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
)
N FILE NOWI!! FEE 'I§ $150.00 9. Elaction Campaign Financing $5.00 May Be
‘,‘Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Makq&Check Payable to Florida Department of State
10, . : OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT - : [ Delete TILE O change [ Addition
NAME BELLOIT, DONALD J. HAME
streer aooress-| 11633 PHILLIPS HWY #1 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-ZIP
TITLE 5 [ Celete TITLE (J Change [ Addition
HAME BELLOIT, DORIS NAME
STREET ADORESS | 11633 PHILLIPS HWY #1 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-ZP
e t 7 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-grap | T T T e o s et e L Gy ST PSS e s e ot D mame -
THLE ) [ pefete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ) [ change [ Adaition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TILE . ) [ Change ] Addition
NAME HAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 empowered to exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in B) 10 or Block 118
changed, or on an artachment_with an address, with all other iike empowered. C?p4 —_—

Neurdes S/ 25 02/ 111154
PEY PRINTED NAME OF S| [—7 D}Zﬁ \DayﬁmePhone# ‘ )

(A
SIGNATURE AND

SIGNATURE:

L¥SEE00

A

CR2E034 (10/02)



