DOCUMENT #_J66385

1. Entity Neme

WALTER DAGGETT CONSTRUCTION COMPANY, INC.

Principal Place of Business
9355 SW 117TH TERRACE

MIAMI FL 33176
us

Mailing Address
9355 SW 117TH TERRACE

MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90001 029 ***150.00

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2184490 Applied For
. Nct Applicable
Zi Counti Zj Counts it
P unity P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
______ 6. Name and Address of Current Registered Agent_ _ _ __. 7. Name and Address of New Registered Agent _
Name

DAGGETT, WALTER
9355 SW 117TH TERRACE
MIAM FL 33176

Straet Address (P.O. Box Number is Not Acceplable)

e

——m——
o

e

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent ar

d ile if applicabls

(NOTE: Ragrstered Agent signature reguired whan rainstatng)

DATE

FILE NOW!i! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ' .
Tax filng requirement and elects o 4o so. After MAY 1, 2001 Fee will be $550.00 10- Slecton Campalgn Fnaneing fgﬂ?ﬁz‘ge
{See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD [ pelete TMLE [J Change [ Addition 8
NAME DAGGETT, WALTER NAME 2
STREET ADDRESS | 9355 SW 117TH TERRACE STREET ADDRESS 3
crv-s-2p | MIAMI FL CITY-57-21P &
TMILE VSD [ Delete TITLE [JChange [ Addition %
NAME DAGGETT, PRESTON NAME
STReeT ADDRESS | 9355 SW 117TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-5T-2IP
~HHLE ——[Z]-Deisle ——— - TILE _ [J.Changs_.[].Addition }
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2iF CITY-$T-2IP
TILE O celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHIY-§T-21p CITY-8T-2P
TILE ] Delse FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information

indicated on this report or suppleafeptal repol

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
={rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
Yered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%cé_ W [~3-08 305 252-194Y

th all other like empowered.

JENAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Peston Uaigeﬁ'“




