2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000067989 May 14, 2001 8:00 am

17 Bty name Secretary of State

DAJ CONSTRUCTION, INC. 05-14-2001 90204 017 ***150.00
Principal Place of Business Mailing Address
322 § E 23RD TERRACE 322 § E 23RD TERRACE (D349
CAPE CORAL FL 33390 CAPE CORAL FL 33390
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5_ /028/03 Not Applicable
. Zlp —- _(?oumry - . ap. o Lol Co_un}ry_ 5. Cerlificate of Status Desired- O $8.7_5ﬁA.Qdili_onal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ANDREW P Street Address (P.O. Box Number is Not Acceptable)
ess (P.O. Box Number is Nof )
322 § E 23RD TERRACE restAcdr " ceepta
CAPE CORAL FL 33980
City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and title if applicabie {NOTE: Registered Agen signature requirad when reinstating) DATE
i ion is eligi igfy i i It FEE IS $150.00 ‘ - .
9. Ihlsfﬁ.orporatrc.m is ehglbl; lcl) satwsfy(ljts Intangible At FlhEAYN?V:Q:]!-g FE S‘[|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. | er ' ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) ) T8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O paiste TITLE ‘P/ < ] TJchange (] Addition
NAME NAME ANDREWD - DAUS
STREET ADDRESS SRECTADDRESS | 222 S & 2320 TE@RACE
CITY-ST-2IP CITY-8T-2ZIP CAPE Cop AL ¢ =399 fe)
TITLE [ pelete TMLE [j /T ' [JChangs  [] Additicn
NAME NAME EeL = &0 DAvS
STREET ADDRESS STREETADDRESS | B2 72 S & 238 TTERZRACE
CITY-ST-2P ) X or-st-iP | ChamE Lozdc L BITIO
E T Delete TILE ' (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
THLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 7 . CITY-ST-2IP

] 'ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn
#7and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
Ath all other like empowered.

Luzecs 7> Dnves /e Ga)4/s5-3935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 {10/00)



