2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90145 036 ***150.00

DOCUMENT # K92691

1. Entity Name
DANKER CONSTRUCTION CORPORATION

Principal Place of Business . Mailing Address
1251 COWART RD P O BOX 351
C/0 KENNETH J. DANKER SEVILLE FL 3190

e e

2. Principal Place of Business

Suite, ApL. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 65-0123850 Net Applicable
Zi Countr Zi Countr ! i
P ¥ P ountry 5. Certificate of Status Desired O ?ese'gg‘&gdémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANKER, KENNETH J. . ) . Street Address {P.O. Box Number is Not Acceplable}
1251 COWART RD -~ — s == w2ty et si? oot - {5 30t o e T SRS et o

PIERSON FL 32180

City FL Zip Code

8. The above 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 chligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . N )
. After May 1, 2003 Foe will be $550.00 . e ot o 3500 tay o
Make Check Payabfe to FEorida Department of State ' ]
100 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D Delete ME - . Clchange [ Addition
NAME -[DANKER, KENNETH J. HAME
sTREET apRESS (5631 SW 163 AVENUE M]Z STREET AODRESS . .
ciry-st-2¢ [FT. LAUDERDALE FL . CITY-ST-2IP
TILE D [ Delete TILE [l change [ Addition
HAME DANKER, KENNETHJ NAME
street a00Ress (1261 COWART RD : STREET ADDRESS
orv-st-ze IPIERSON FL 32180 i CITY-ST-2IP
TITLE ; [ Delete TTLE {(JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME IS et ST e . e — - = REAME T T = e | e e - - e R il TE N PO
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP
TITLE O palste TTTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Defete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with thig filing does not qualify for 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 accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empo is repopt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an attachment wjsh an address,
/27/ 08 28 77099

¢ SIGNATURE AND TYPED OR PHINJD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




