2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DILL & SONS CONSTRUCTION CO., IN

PO0000079526

C.

Principal Place of Business
199 GERANIUM CT.
MARCO ISLAND FL 34145

Mailing Address
190 GERANIUM CT.
MARCO ISLAND FL 34145

ce of Business

2. Principal Pl
CE c‘»i a7z

ou\/\‘kj

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2002 8:00 am
ecretary of State

(09-12-2002 90065 035 ***550.00

G

DO NOT WRITE IN THIS SPACE

City & St City & State — (. 4. FEI Number Applied For
j(A' 0‘ (¥4 k i i 59.3669378 Not Applicable
Zip Counts - Zip Country ) " . $8 75 Additional
2 u \'DGT C;:g G \ ) ‘gw . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =TT - -~ —NamgT———— == - =S
DILL' DENN(S W B Street Address {P.O. Box Number is Not Acceptable)
190 GERANIUM CT.
MARCO ISLAND FL 34145

City

Zip Code

FL

SIGNATURE

Signature, typad b

(MOTE: Ragistered Agent signatura reguired when rainstating)

9. This corporation is eliginle to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. # OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ Change [ Addition
NAME DILL, DENNIS W NAME
streeT anpress | 190 GERANIUM CT. STREET ADDRESS
cmv-st-2p | MARCO ISLAND FL 34145 CITY-ST-ZIP
TMLE VP O Deiete MLE O change [ Addition
HAME DILL, TIMOTHY NAME
sTreeT Aporess | 8073 TIGER COVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
—THLE- 3 — — [ betete————§ -TTLE- "= [2] Change —— [ Addition—
NAME DILL, HEATHER L NAME
street apoaess | 190 GERANIUM CT. STREET ADDRESS
CiTY-57-2IP MARCO ISLAND FL 34145 CITY-ST-2P
TTLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute this rpport s required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualif
accurate and fhaty

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { arn an officer or director
Papter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Daytime Fhane #

CR2E034 (4/02)



