2001 UNIFORM BUSINESS REPORY (U&R) 2% FILED

[ ]
DOEGUMENT # POD000112873 May 05, 2001 8:00 am
1.4: Entity Name ' rj 7
) D & M CONSTRUCTION GROUP, INC Secreta of State
‘ P N 02-21-2001 90059 049 ***150.00
Principal Place of Business Mailing Address
6013 WILLIAMSBURG WAY 6013 WILLIAMSBURG WAY
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN"I'HIS SPI"ACE
City & State City & State 4, FEI Number ~ Applied For
bq - B—, ‘ 22') _)"’l Not Applicable
Zi Count Zi . o
° Lniry P Country 5. Certificate of Status Desired d $8.75 Aqditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
EORIND, DONALD J - ‘ i
T VI, WATIVARLY L = e T S | StrEEE Address (R.0. Box Nurnbaer.is Not Acceptable). -
6013 WILLIAMSBURG WAY ST D
TAMPA FL 33625
City FL Zip Code
8. The above mamed entity submits this staternent for the purpase of changing #s registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signature. typed of printed name of registered agant and ttle ¥ applicabla. [NOTE: Ragistered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . . i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e oo g 3500 may Be
(See criteria on back) 0 Make Check Payable to Department of State ’
11. QFFiCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC"T@S N 11
TLE ] ] petete TTLE O Change [ Addition | S
NAME FORINO, DONALD § NAME s
STREET ADDRESS | 613 WILLIAMSBURG WAY STREET ADDRESS , b8
CITY-SY-2IP CHY-5T-1p =1
TAMPA FL 33625 o
TTLE [ oetete THLE : [dchange [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-§7- 29 CITY-53-2IP
mE O Detete ™me [0 Chenge [T Addition |
NAME NAME '!
| -STREETADDRESS | . _—mmm o s e o e o oot e o[ STREET AQDRESS. | . . i i
—— N oo - oAt S ey R = R RS T PC " PR T Sy
cry-st-2p ST T e =|—43
TITLE O peste TIne [ Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY.ST-2P i CITY-ST-2iP
TITLE 1 Detate e - {Changze [ Addition
NAME HAME b
STREET ADDRESS . STREET ADDAESS
CHY-5T-21P ’ Y -ST-2P
TITLE [ oeleta 4 e Cichange  £7J Addition
NAME o e NAME
STREET ADDRESS Lot SIREET ADDRESS
CIFY-ST-BP . - " CITY-57-21P
13. 1 hereby cerlify at the information supplied with this fili ot qualify for the exemption siated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this\epeort or supplemental report is true an urdile and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o receiver or frustee erggowe[epMo execufe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attyciment with an & sk, Wi other likg empowered.
SIGNATURE: . oJ1sle) S qiy-lesy
SEGHATURE AND TYPED OH PRINTE maoFFIMNG OFFICER OR DIRECTOR A L Caytime Phone #

v |



