2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # M70244 Apr 27, 2001f8:00 am
1. Enily Name ecretary of State
DEYOUNG & DICKEY CONSTRUCTION CO. INC. o200 GO 033 ~em1 50,00
Principal Place of Busingss Mailing Addrass
COUNTY RD. 358 COUNTY RD. 358
P.O. BOX 43 P.O. BOX 431
STEINHATCHEE FL 32358 STEINHATCHEE Fl. 32359
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59‘2888729 Aoplied Fac
Not Applicable
Zi Coun Z unt iti
i ountry " Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEYOUNG, EDWARD W.
Street Address (P.O, Box Number is Net Acceptable)
ROCKEY CREEX RD.
P.0. BOX 431
STEINHATCHEE FL 32359
City 7:‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed 07 printed name of regstercd ageri and tite if applicatle (NOTE. Registerco Agent s gnaiure required when meinstatingd DATE
9. This corperation is eligible to satisfy its Intangible FILE NCQWIIT FEE IS $150.00 10. Eloci - .
. El C ign F
Tax filing requirement and slects to do so After MAY 1, 2001 Fee will be $550.00 —ection Lampaign Fnancing $5.00 may Be
) ) ’ i Trust Fund Contribution O Added {o Fees
(See criteria on back) 3 Make Chack Payable to Deparimant of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS [ Dekete TLE [Jchange [ Additioz
NAME DEYOUNG, EDWARD W. NAME
sreer aporess | ROCKY CREEK RD. STREET ADDRESS
CITY-5T-ZIP STEINHATCHEE FL CiTY-ST-7P
TLE VD 3 Delete TILE [ Change [ Addition
HAWE DICKEY, TOBY H. NAME
STREETADDRESS | FIRST AVENUE SOUTH STREET ADDRESS
CITY-5T-2IF STEINHATCHEE FL CITY - ST-21P
THiE ] Detete TTLE 1 Change [T Additior
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-87-21P CIT¢-8T-21P
TILE 1 pelete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-71P
TWLE 1 Delete TiTLE ] Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRZSES
CITY-ST-2IF CIRY-ST-2IF
TITLE ] Delete TITLE [ Change [ Adiitio=
NAME MAME
STREET ADDRESS STREET ADORESS
ClTy-S1-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 1he infermation
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 ar direstor
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: & dod FOe o dpiard. De Vs 5. ‘///2;;/ o/ 3524585599

SIGNATURE AND TYFED OR ﬁjﬁ NAME’DF SIGN QFFICER QR DIRECTOR

Dayt re Phone &

waTweT o



