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‘/_2092’UNHFORM BUSINESS REPOR

T (UBR) ) 09-09-2002°90004 DOT *** 130,00

PRI g = p=P01000022207
OOCUMENT #  P01000022207 T CTILED
I EntiyName . L. T , . |
DULANEY MASCNRY ‘& CONCRETE, INC. . 14 O
‘, @“) 0250V I8 AM 8: 43
g SECRETARY OF STATC
_Principal Piace of Business . Mailing Address ' ’ WH‘ {'L AHAS S:E , FLORI DA
282 SHARWODOD DRIVE 292 SHARWOOD ORIVE ) - T
NAPLES FL 34110 NAPLES FL-34110 . - e
2. Principat Place of Busiress 3, Mailing Address ”"m" m ,",! ”’” ""“'m ""”mum,”ﬂ”m’"””lu "n
Buite, Apt. ¥, etc. Suite, Apt. #, stc. A DO NOT WRITE IN THIS SPACE
. t!
City & State City & State 4. FEl Number ) Applied For
;-— /O g 2'6 90 Not Applicable
- Zip Lo | Country <ip Country 5. Certificate of Status Desired [ figfq lﬁg‘:’m"""'
? - 8. Name and Address of Curremt Reglsterm 7. Name and Address of New Reglstered Agent
. Name '
::_;E GEL & UT:VE:NAI:IEA Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named emit‘y subrnits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida.
SIGNATURE s )
Sigreture, yped o printad name of registarsd agant end ttle if applicatie.  _ _ (NOTE: Regivtaied Agant signahure required when rownstating) . et DATE -
8. This corporalion is eligible to satisfy its Intang!ble T PILE Nowl FEE IS $t50.00 . P ‘ o
Tax filing requireffent and elects to do so, After Molf5¥2002 Feo wiil be $550.00 = e ﬁiz:‘:z:;ag:r:f;uz:: neng f?@l:?ohgis&
{Sea criteria on back) N Make Check Paysble to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) O Delete e O Chenge [ adiion | 5
dwe - DULANEY, JEFFREY'D-~ - 1" e N . )
smeeT ADoREss | 282 SHARWOOD DRIVE - STREET ADDRESS : 3
arvsr2e | NAPLES FL 34110 s ~ N /o g
ILE VSTD O celets TIMLE . ~ [Ochange O Avdition | 5
NAME DULANEY, SABRINA C o e
STReET ADoReSS | 292 SHARWOOD DRIVE STREET ADDRESS :
cre-st-ae - | NAPLES FL 34110 CITY-5T-2P g
e O Delets e “ O change (] Addition
NAME NAME U emiu e
STREET ADGRESS STREET ADDRESS -
CITY-ST-2iP ) CiTY-ST-2IP
TInE ™ 1 Delete s {3 Change [ Aadition
NAME i B
STREET ADORESS STREET ADDRESS | -
CITY-§1-Zip CIrY-ST-2IP )
FiLE O Derete TILE. Ol Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-sT-2IP CITY-ST-2ip
TITLE L] Delere TRE [ Crhange ] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS ~—
CHY-$7-217 CITY-ST-2IP

13. 1 hareby cerlity that ihe information supplied with this-ﬁling does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Staiutes. | further centify that the information
indicated on this repart or supolemental report is true and accurate and that My signature shall have the sama legal effect as if made under oath; that  am an officer or director
of the corperaticn or the recerver or truslse empowered (o axacute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrnent with an address, with all ather like empowered. .

&4
e

SIGNATURE:




18 2082 18:65AM PiL

OM = DULANEY MASONRY CONCRETE, INC.  FAX NO. @ 941597537 Now.
o R S MO.038 =33
i FIN v . ) LUz = a3
A T mf%__(:.u.___mhﬂ;'..wc_'_ FEL M0, ¢ DetSovsera Net. 22 208z @<:pzam Py

Tl A che 1]

Florida Departrner: of Srate
Division of Corporations
PO Box 6327

Tallahassee FI 52314

RE: Dulaney Masonry & Conercte, Inc.
Docurnert Number- P01000022207

To Whom It Mazy Concern:

o g0

Jeff Dulaney 4\-—-'/:
Dulancy Masoary & Cancrete, Ine.




