' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥

1. Entity Name
DG CONTRACTING, LLC

L0000001 1192

01 JuNi3 MIBST

Principal Plage of Business

804 ELDORADO AVENUE v
CLEARWATER FL 33767

PQ BOX 3156
CLEARWATER

Mailing Address

B
SECKLTARY OF STATE
TALLAHASSEE, FLORIDA

FL 33767

2. Principal Place of Business

3. Majling Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4 FEI Numb Applied For
jf'l// 74 -S / Not Applicable
Zi Zi i
P Country « ® Country 5. Centificate of Status Desired O $5'00 A,dd't"’"al
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- Nama
MR. !

HUNTER VAN A Street Address (P.O. Box Number is Not Acceptable)

804 ELOORADO AVENUE

CLEARWATER FL 33767

‘a

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.

n

SIGNATURE

Signatura, typed or printed name cf registerad agent and tite if applicable.

(NOTE: Raglstarad Agent signature required whan 1ems1ann§]; D rl D D

E F ol Rt

i P

Make Check P:;yable to Department of State

FILE- NOW""‘FEE IS $50:007— ==

|
£

-6/ 18/01--01012--014
ThawR IO 00 RS0 00

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e CED 3 Delete THLE O change [ Addiion
NAME pr ol )LL) WD NAME

STREET ADDRESS 2/:.{-3 A A PE STREET ADDRESS

GUTY-ST-2IP CLESRW A TEL K. 33 7&3 CITY-ST-ZF

me LFO 7 Delete TILE [JChange  [T] Addition
NAME V/,H} AT LR NAME

SREETADORESS | Bt LD ORAD 2 A VE STREET ADDRESS

oS0 | g SR WATEL, L. 33247 4 OITY-ST-2P

TME VP /YT ET A - COoeee - fme [ Change [ Addition
e LIPS T ZEY TOALY e

STREET ADDRESS 5 W EL DA STV E STREET ADDRESS

CITY-ST-ZiP AMMZEL ya /_433‘? d > CITY-S§1-21P .

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-IP CITY-ST-7p

TITLE [ pelete TITLE O Ghange [ Addition
NAME” NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filjing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that
limited liabitity cornpay he receiver or trustee

powered

SIGNATUR

y signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

W7EL. /// o) (- or /|

SIGNATURE AND TYPED-OR PRINTED ‘(AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytima Phone ¥

dv 0468100

CR2E083 (11/00)



