2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am
_. Secretary of State

[ 2Pt b ]

12. | hereby certily that the information supplied with this filin é}
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to exec
changed, or cn an attachment with an address, with all ath 1er J

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

9 90~

450 RS

Daytime Phone ¥

Date

DOCUMENT #  P01000022207 >
<
1. Entity Name 02-28-2003 90130 043 ***150.00
DULANEY MASONRY & CONCRETE, INC.
Principal Place of Business Mailing Address
292 SHARWOCD DRIVE 292 SHARWOOD DRIVE
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address “"”m |“ "Ill Nlu "NI ||"| Ilm II"I “m"m”,u'mm,“m
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1082680 Not Applicable
i t Zi Count iti
ae Country * vty 5. Certificats of Status Desied ~ [] 98+ Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V" — . N ’iafl‘_e._
PIEGEL & UTRERA, PA. " Tt oo e oo -
SPIEGEL & UTRERA, Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~l
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature raquired when reinstating) DATE
Jrmrmre e FILEANOWH - FEE S 81 5000 ccnme = o i mims i st oo am sz o o st S b e it v I R IS
After May 1, 2003 Fee will be $550.00 9 Flection Campaian Financing $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TIRLE PD [ petete TILE Clchange () Addition g
NAME OULANEY, JEFFREY D NAME S
steer aporess | 292 SHARWOOD DRIVE STREET ADDRESS 3
orv-st-zp | NAPLES FL 34110 CITY-5T-2IP <
.
TITLE VSTD O pelete TNLE [ Change (] Addition &
NAME DULANEY, SABRINA C NAME
sTReeT appress | 292 SHARWOOD DRIVE STREET ADDRESS S - - S,
_.om-stze | NAPLES.FL 34140 ce. - e -
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-721P
TiTLE [ Detets TITLE O change (7 Addition | i
NAME NAME -* .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP



