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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁCTOR

‘4/29/ 02 196-44(-25F.

" Date dl Daytime Phone #

SIGNATURE:

R ] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
‘ ( 3
Ca— P ] -
1. Entity Name o . ecretal ’f 0 tate e
DEEGAN CONSTRUCTION, INC. 05-21-2002 91205 008 ***150.00
T A
L
Principal Place of Business Maiting Address
9 LANSING LANE 9 LANSING LANE
PALM COAST FL 32137 PALM COAST FL 3137 .
3. Frincipal Place of Business 3. Mailing Address “"”"“”"m ”l" |||“ Ilm ml[ Ilul “I'I |“|| m“ “l“““l“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied Fer
— S 7‘36# "fGS O Not Applicable
Zp " . Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— rg— Y . P — - - - Name " T - . . - -
DEE ! HIC!'ARD C Strest Address {P.O. Box Number is Not Acceptable)
9 LANSING LANE
PALM COAST FL 32137
1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pt A N S T KRN
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} , . SR N ,;» . :; : . DATFn ) BT g1 f E
. — — } FILE NOWII FEE IS $150.00 T PO BT L P TN R ST T PTH R
g.,_':[hlfs,‘corporg_tlg;qll‘s;__ellg|ble to salisfy its Intangible - . ILE NOV R 10. Eleciion Campaign Financing $5.00 May Be
U Taxfi N quirérnent and elects 1o do so. -+ - After-May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
PRt Al . e Bt .
1 (See cfitefia’on back) O > Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O oalste TMLE Dl Change [ Addition | 5
NAME DEEGAN, RICHARD C NAME 22}
sTeer anress |° 9. LANSING LANE . STREET ADDRESS FOE
CITY-ST-2P PALM COAST FL 32137 CITY-ST-2P o
N o
TILE VST O pelete TITLE [ Change ] Addition | O
NAME DEEGAN, LORAINE L NAME "f
streeT aporess | 9 LANSING LANE STREET ADDRESS N
ITY-5T-21P PALM COAST FL 32137 CITY-5T-2IP
TITLE J - . [ Delete: - CTHLE - Lo e - - - [ Change. . -[] Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 cn this 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empgizyerec.



