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DOCUMENT #  PO0000034924 - -
1. Entity Name : :
ALLAN DYER CONSTRUCTION, INC. Fl LE D
1y .
01 SEP 28 Pif 2 57
Principal Place of Business Mailing Address R T
- . SECRETARY GF 8T4TE
3430 WILLOW QaK U0 WILLOW OAK * 3 YIS NISTEINY
EDGEWATER FL 32141 ) EDGEWATER FL. 32141
2 %inclpal Place of %usiness g 3 Mailing Addreas
2 wilbey ofdl ame |
Suite, Apt. #, atc. ] suite, Ag, [} gc, DO NOT WRITE IN THIS SPACE
ty & Stale ,{ . T Ciy&S . 4. FE! Number -1 |Appilad For
Q{fe u,QT@" / q . G 7 5? -— '36'3'- L/ Gﬁ Not Applicable
Z'F:g'z ’ q / Countryﬁ s ” zZp T, Country §. Cerlificate of Status Desired ] gg.;?qﬁﬂmal
— 5. Name and Address of Current nedis'naﬁd‘Aéem" T s |t - - —7~Name and Address of New Rﬁgiw-ﬁatﬂt'_--‘— T M
sl ey g e S T Nama R
\ . "
DYER, ALLAN Street meer is Not Acceplable) _~ .~ —————
3430 WILLOW DAK ..
EDGEWATER FL 32141 = o T T~ -
8. The ebave named entlty submits this statement for the purpase of changing its registerad office or registersd agant, or both, in tha State of Florida, Py
. MR
& SIGNATURE ..
1 Signature, typext of printed narme of registerad agent and tie K applicible. {NOTE: Regisiered Agent signalura raquired when reinsteting) DATE -
: [
8. This corporatlon is eligible lo salisty its Intanglble FILE NOWII! FEE IS $550.00 . o Finang . -
" Taxtiing requirament and elects fo do so. After Saptomber 12, 2001 Fea Will be $750.00 | ' Tocior Campaign fnancing $5.00 vay B
{See criteria on back) 0 Make Check Payable to Department of State . ' - .
11. COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN-11 - 7|
L PTD ' {3 Delate TILE [ Change  [J Aodition | &
NaE DYER, ALLAN o 8
sTeET ADoress | 3430 WILLOW QAK STREET ADDRESS 3
ory-s1-2¢ | EDGEWATER FL 32141 CTy-57-2P 5
TME vsD [ Detete TLE [changs [ Additien | G
NaME DYER, TAMMY NAME
STREET ADDRESS {3430 WILLOW QAK STREET ADDRESS
orv-s1-2¢ | EDGEWATER FL 32149 ev-s1-28
E G - . - — e = e e - TILE = e — “,,_:“‘_{‘ DC{\ET@ UA@nm
NAME Pwee L e R e
B T B [ | STREET ADDRESS ' .
CITY-ST- 7P CAY-S7-DP ’
Rt [ petete TIME CJcnange [ Addisin
NAME NAME ER
STREET ADLAIESS STREFI ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE . [T oetets me O Change (7 Addition
MAME NAME - *
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cey-sI- o7 o
TME [ Detete LE 5 ‘ES Clomnge O Addition
NAME NAME oL W
STREET ADDRESS STREET ADORESS ) ’
CITY-ST-21P CiTY-S7- 2P

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

13. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same leg 1
of the corporation or the raceiver or frustee empowered to exetuto this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Biock 11 or Block 12 if

3)(1), Florida Statutes. | further certify that the infermation
al efect as if madse under oath; that | em an officer or director
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