FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  \M81332 ecretary of State

1. Entity Name

BOB DALE CONSTHUCT[ON, INC. 04-09-2002 90016 010 ***150.00
Principal Place of Business Mailing Address
ROQEHT E. DALE ROBERT E. DALE «
T 200 aveENVEB* o - : —. 2100 AVENUE *B*

— il I 1111 171 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65'0060707 Not Applicable
i = n Zi Count| iti
Zp Couniry P ountry 5. Certificate of Status Desired d $8'75 .ﬁ_\ddmonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< - Name
DALE. ROBERT E Iale. , Rokert E.
* . Street Address {P.O.’Box Number ig Not Acceptable)
2101 AVENUE '8 A  Arniue.
BRADENTON BEACH FL 34217
City Zip Code
/) Brodentors  Booeh FL | ‘&~
8. The ahe wad.entf forr T reslatoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT! *’ lZ]OL
(NOTE Reglslared Agent signature required when reinstating) R ’ BATE .
9, Imsfﬁprporanc_\n is entglblj th> setms‘fy cL!ts Intangible At an-AE N?\;VJéz I;EE |Sm$b1 53505% o0 10. Election Campaign Financing $5.00 May Bo
ax ”Wg rgqmremen and &lects 10 aa 8a. ) er vay 1, ee will he . Trust Fund Centribution. O Added to Fees
(See criterla on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [JChange (] Addition
HAME DALE, ROBERT E. NAME '
STREET ADDRESS | 2101 AVENUE "B" STREET ADDRESS
CITY-ST-2IP BRADENTON BEACH FL CITY-ST-2IP
TITLE . [ delete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP -
TME ., e oo e = e e Ooetee . __Jlome o | e . R . Change __ [T Addition
NAME - NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP ’ CITY-$T-2IP
e [ Delete TITLE {7 change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /) CITY-S1-2IP

13. | hereby certify that the information supfilied vith this filing dees not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal regfart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recewer of fustapé empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3
Daytime Phone #

B RE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR CTOFI
Ll ' JEPL NS R

dS 9662590

CR2E034 (3/01)



