2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

Secretary of State

Hh? JO0N ||

DOCUMENT #  P01000028455 3
<
1. Entity Name 03-05-2003 90039 007 ***158.75 .
DAN EUBANKS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2865 TUSKET AVE 2865 TUSKET AVE
NORTH PORT FL 34286 NORTH PORT Fi. 34286
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HEHE I MAKING CHANGES
City & State City & State 4 FEI Number _{Applied For
59—371 198? Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Addlllonal
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EU KS, DAN Street Address (P.O. 8ox Number is Not Acceptable)
2865 TUSKET AVE ,
NORTH PORT FL 34288
G ) 7 City FL | Zip Code
8. The aiboyé nam i i i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations bf r %
SIGNATURE . Z)qhﬁ-/ M DI€SIM 3 303
- - nted #ame of registere: nit and titte if applicabla. (NOTE: Registered Agam s.lgnature requlr,-d when reinstating) DATE
—
<.~ FILE NOW!H! FEE IS $150.00 . ) )
e = N 9. Election C ign Fi
- attr May 1,200 Feo willbo 556000 T oy $5.00 uavse
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P [T Delete TILE [J change [ Addition g
WAME EUBANKS, DANNY R NAME 2
STREET ADDRESS | 28568 TUSKET AVE STREET ADDRESS 3
CITY-5T-2IP NORTH PORT FL 34286 CITY-5T-2IP &
» o
TITLE VP [ pelete TITLE [C]Change (] Addition 5
NAME EUBANKS, CHARLESR e _ ‘ .
STREET ADORESS | 4656 GROBE'ST ™ ™~ - 77 e =R STREET ADDRESST|T T -
crv-sT-2¢ | NORTH PORT FL 34287 CITY-ST-2IP
TITLE O Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE £ Delete AILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-5T-219
12. | hereby certify that the information dppfied with this filing does not qualify for the exempuo ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntalfreport is true and accurate and that my S|gnatur Fall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fir trugtes empoweared to executa this re 2 Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wih an Address, with all ot )
~ e
/. Lvbants 3 o3 6763

SIGNATURE:

Date Daylme Phone #




