FILED

UNIFORM BUSINESS REPORT (UBR MS?érle?:’azO%?} gig?eam
DOCUMENT # L12270 Iy 0f S
1. Entity Name 05-16-2003 20174 018 150.00
DAUGHTREY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6816 SW CR 769 §816 SW CR 769
ARCADIA FL 33821 ARGADIA FL 33821
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #. elc. [J CHECK HERE IF MAIING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2968182 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e — Name _
DAUGHTREY, DIANE - Street Address {PO. Box Number i N;lA ptable}
ree ress {FU. Sox Numper 18 ZCaptal
6816 SW CR 769
ARCADIA FL 33821
2 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 Siate of Flerida. | am familiar with, and accept
+F the obligations of registered agent.
L
SIGNATURE
Signatura, typed or printed name of registered agsnt and title it applicable, {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o )
Afr iy 1,200 o willo 5500 o o 500
Make Check Payable to Florida Department of State '
10, 7 GFFICERS AND DIREGTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE vy [ cChange  [WKddition
NAME AUGHTREY, DWIGHT D. NAME —S_o\‘s ofan 8¢, QQQ“\ (\\
steeT aporess 8816 SW CR 769 seet apneess | CRNE 3\ €D
crv-st-zr - JARCADIA FL CITY-5T-2IP Rrcadia B Iwres
TITLE STD =¥ elete THLE vy [ cChange  [ddition
e AUGHTREY, DIANE e Dauphreey, Oand
streeT aooress 5816 SW CR 769 streeT Aponess | 6 VG T T TIGY _
orv-si-zp__ JARCADIA FL L o fovsr, L Rceadia QA DNRES o 0 o ey
TILE O Delete TILE (SN O [E/Change [ Addition
NAME NAME hdne Do &\&(‘s.\a
STREET ADDRESS sTREeTaDDRESS | £ RV A LTINS
CITY-ST-2IP CITY-5T-2IP Dt ea k\ . TN %\,2 X
TIE [ Delete TILE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE T Delete TMeE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

KIGNANITGE B

SIGNATURE:
SR 2D YREQOR PRATED MW O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 it macle under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addraess, with all other like empowered.

P B e V0
Daytima Phone #

CR2E(34 (10/02)

1V  2eLi¥90



