2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEN-MAC CONSTRUCTION, INC.

‘

PO0O000011065

Principal Place of Business

1600 N.W. 33RD ST.. LOT 14
POMPANO BEACH FL 33064

nefl addinssy.

Mailing Address
1600 N.W. 33RD ST., LOT 14
POMPANO BEACH FL 33064

i

2, Frincipal Place of Business

Ao NS 3

3. Mailing Address

M~ ey

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90009 015 ***150.00

MO

IIIllilIIfIlNIIINIUIINIIIIIHHI!lll

¥’

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE'N THIS SPACE
5: R s .
City & State Clty & Slate 4. FE! Number Applied For
(IO /Xd D 60&. VC . 650980568 Nat Applicable
. L '
Tzip Zip Country $8.75 additional

Y

%mntry y

5. Certificate of Status Desired

a

Fee Required .

330

—6. Namae and Address of Current Registered Agent .-

== T.zName and Address of New.Registered Agent. .- .__

MCADOO, JOHNNY

1600 NW 33RD ST

# 14

POMPANO BEACH FL 33064

Nan'w:e/,r

Street Address (P.0. Box Number is Not Accaptable)

City

Zip Code

FL

e of changing fts registered office or registered agent, or both, in the State of Florida.

Y- Ay 02

nf’r‘dusﬁrel agent and title it applicable

{NOTE: Registered Agent signature raquired when reinsiating)

¥DatE

9. This corpora@éis eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tr

10. Electicn Campaign Financing

$5.00 May Be

ust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D [ Daleta TITLE [Octhange [ Addition
NAME MCADOO, JOHNNY HAME
STREET ADDRESS | 1600 N.W. 33RD ST., LOT 14 STREET ADDRESS
crv-sT-20 - [POMPANG BEACH FL 33084 CITY-ST-21P
TILE D O pelete TITLE [ Change [ Addition
NAME MILLER, DENNIS HAME
STREET ADERESS 11600 N.W. 33RD ST., LOT 14 STREET ADDRESS
ore-st-ze IPOMPANO BEACH FL 33084 CITY-ST-2IP
LT O Delete FITLE O chenge [ Addition
NAME o T e T H e e e T T,
STREET ADDRESS L“é:\—,,‘\r STREET ADDRESS
OITY-§T-2P * oITY-§1-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
eport is true and accurate and that my signature shall have the same lagal effe
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YDl 0%

indicated an this report or
of the corporation or the
changed, or on an altach

pplementa!

empowered {0 execu

Ui

the exemption stated in Section 119.07(3)

ali other I mpowergd.

(i), Florida Statutes. | further certify that the information
¢t as if made under oath; that | am an officer or director

SIGNATURE:

AND TYPED'GR

(s}:u;n.mns

PRISXED I;IAME dF

SIGNING OFFICER OR DIRECTOR

¥ Date

Daytims Phone #

20007/ L0

AY

CR2E034 (8/01)




