2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000103678 Apr 02,2001 8:00 am
R e ecretary of State
DLN CONST UCTION’ INC i 04-02-2001 90078 033 ***150.00
Principal Place of Buginess Mailing Address
6075 SUNNYRIDGE DRIVE 6075 SUNNYRIDGE DRIVE
SANFA=ROA FL 32570 SANFA-ROSA FL 32570 K K ‘jb
MilToN, Milton, 199
S [0SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
e e e e i - P - - = -9 3Lt | _[NotApplicable
Zip Country Zip Country 8. Certificate of Status Desired O ?;.e ;g Gfgg'onal
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme
SAWYER, JOKNR payid L. MerL

Street Address (P.O. Box Number is Not Acceplable)

3 WEST GARDEN STREET L0TS Sumnynides pRivE
SUITE #3486
PENSACOLA FL 32501

Shui—tost M Hoq FL | 2570

8. The above named egpsty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State‘gf Florida.

DAvwo /\/ﬁg/ ~ Preedent- 28 o

SIGNATURE
Signature, typed or printed name o registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required whern reinstating) OATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fan rQQU:remenl and elects t¢ do so. Atter MAY 1, 2001 Fee will be $550.00 Irust Fund Contributicn. O Addod to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DAvid L. Nl ~ PRosidewZ O puge TITLE O Change [ addiion | S
NAME oS SU'NMQWM (24 Dﬂ NAME =
STREET ADDRESS STREET ADCRESS §
CITY-T- 7P 22T +ﬂ A/ 4 FL pas 70 CITY-ST-21P _ |z
TITLE O Delete TILE [ change ] Addition 8
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-79 i
" TNLE - - T T h D.De!elef e T - T o ) [ Change ’ |:| Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc%l accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the repbivdr or trustee empoweged to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! ith an ad g empowered.

witlf all ather I
DHu1d) IJM 3}9191 _8S0-783-84¢3

ATURE AND TYPED OR F' i INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




