2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # PO0O000070851 * Mar 01, 2001 8:00 am

1. Entity Name

DL &J SITE CONTRACTORS, INC. Secretary of State

(03-01-2001 90023 026 ***150.00

4

14‘ Principal Place of Busingss Mailing Addrass

+330.LYDIA-DR- 1390-EYDHA-DR

DELTONA FL 32725 DELTONA FL 32725 HMURBYVINUG

e
| 2.-Principal Place of Business

s e ac— N

|

M

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State . I ate e I | FE|_Number Applied For
DG,\*CX\Q ‘F— l o da %’O{\C\] - \ O d a— ‘7 bq “3{056(59‘(:? Mot Applicable
Zip Country Zip Country N \ _ $8_75 Additional
58(] g_E‘) U . S i A (QD&E ( N .6- A_ ) 5. Certificate of Status Desired 4 Fes Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GIBBS, DESIRIE

1 S{%rfss LE&EE\OUV@T% i I\a\@ptab\e)
DELTONA FL 32725
“THe e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

smmmam—u M@’ - DQS\ e C)[\Dbg \’3\0’6\

i
=

Signature, wped or printec name of regigtomee agant ang tie if aop cabe (NOTEZ: Registeree Agent siarature requrce wicn -cinstating) DATE
8. This corporation s eligible o satisfy its Intangible FILE NOWI! FEE ]S_ $150.00 10, Elestion Carmpaign Financing $5.00 way 80
Tax fmn‘g requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ) May &
(See criteria on back) = thake Check Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 1 Delete WL President 3 Change Adiien | S
SAME NAME Deswie OeS =)
STREET ADORESS STREET ADDRESS | 1231 TV iVOLs AC 3
OiTY-5T-2P orY-ST-7P Detteoe £ 208 2
TITLE O pelete TITLE Jice @(‘e_s ey ] Change Additinn %
NAME o Daoid & Obps 32
STREET ADDRESS STRECTA09RESS | x| Tivol AR
oy -5 CiTY-ST-21° Deronan & Anzs
Lz U7 Delete TTiE £E (Paqt [Jcrawge @ additon
NAIE NAME e \e% WS

STREET ADSRESS streerapoacss | 1231 Twol o

CITY-ST-7P CITY-5T-2P Dedona; © %ZT?_S—

TITLE 1 Delete TITLE O change  [] Adatien
MAE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-21P

TILE [] Delete TITLE [ Change [ Acdition
NARE HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TMLE 1 Delete THTLE [ Change [ Addition
NAME NAME

TREET ADJRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | nersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(3), Flerida Statutes. | further certify that the information
indicated on 1his 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 offcer or dirgclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ed.

changed, or on an attseRpent with an address, with all other kg empows )
e ODS 3ol YO8 R

SIGNATURE: g{

SIGMNATURE AMD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Caytimz = 6




