FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ry of State
DOCUMENT # J17150 = Secretary o
1. Entity Name 01-21-2003 90087 012 ***158.75
DEATON CONTRACTING, INC.
Principal Place of Business Mailing Address
1206 148TH AVE E P.O. BOX 1682
LUTZ FL 33549 LUTZ FL 33548
: AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2670478 n Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired { gg'gg] Sgc:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

I'ARRY DEATON - ’ ’ TtmomTr o T Street Adaress (P.O. Box Number is Not Acceptable)

1206 148TH AVE E

LUTZ FL 33549

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed nama of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE PD O elets THLE [ change [ Addition
NAME DEATON, NONIA NAME
sTreeT aporess | PO BOX 1682 STREET ADORESS
ov-st-ze | LUTZ FL 33548 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 oelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADORESS { - . .
“CITY-ST-ZP = T CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE [ Delete TITLE {J change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ] Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- z1P CITY-5T-2IF

of the corporation or the recsiver or trustee empawered 1o execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., er on an attachment with an address, with all other like empeywered.
 ezes S / ‘
SIGNATURE: &w"""%i’i% { [-/60=_ Zﬂﬂﬂf DW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMNG OFFICER OR DIRECTOR Date §Daylme Phone #

CR2E034 (10/02)




