2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J39062 ecretary of State
1. Entity Name 04-14-2003 90768 005 ***150.00
DAMSK CO., INC. '
Principal Place of Business Maiting Address
% DONALD E. KNAPP % DONALD E. KNAPP T oo
BOX €50298 BOX 650298 Len L
e m— HIN[I I‘II "HI m“ "“I |m| "I‘ I"" Iml m“ mn mn mn 'Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2725644 Not Applicable
B e | Counlyo B0 [LBomy |6 cemcate ol Staws Desied (] 38475 Additional
e v - FeecRequired- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAPF, DONALD E. Street Address (P.O. Box Number is Not Acceplabie)
=) ress (P.O. Box Number is Not Acceplabie
4831 S NEWPORT ISLAND DR i
VERO BEACH FL 32067
City FL Zip Code

8, The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
't Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
L 9. Election Campaign Fi I
Arer ey 1200 Fee w e $550 P o S0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O pelete TITLE [ Change  [] Addition
NAME KNAPP, MARY L. NAME
smeeer aooness 831 SO NEWPORT ISLAND DRIVE STREET ADDRESS
errv-sr-ze - VERO BEACH FL CITY-ST-2P
TITLE VP O pelete TME O change ] Addition
NAME ERR, AMANDA NAME
streer aopress 16190 45TH STREET STREET ADDRESS
cm-st-ze [VERO BEACH FL 32987 CITY-ST-2IP
_TTE - e = e <. 0ODetste_. . §ome~ . | . e ey wmrew . [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
THLE () Delete TITLE . Ml change 3 Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TImE [ perete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far 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 if made under oath; that | am an officer or director
of the corporation or the receiser or trusiee empowered to execute this repor}, as redUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlge h an address, with aifother like empowergé.

SIGNATURE

OF- 05/~ 0F 93?-‘7 303

Date Daytime Phane #

Sa e

. CR2E034 (10/02)



