Co FILED

Apr 25,2003 8:00 am

FOR PROFIT CORPORATION ecretarv of State
UNIFORM BUSINESS REPORT (UBR) 04-25.9003 952)3; 031 ***150.00

DOCUMENT # pPolcsco 39934

1. Entity Name

Danielson GP, Inc.

D ON OT WRITE IN ™ IS SP ACE e 11016870

2. Principal Place of Business 3. Mailing A.ddress
1201 George Bush Blvd. 1201 George Bush Bivd.
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Delray. Beach, FL Delray Beach., FL 651096122 Not Applicable
Zip Country Zip Country " . $8.75 Additionat 0
Palm Beach 33483 Palm Beach 5. Certificate of Status Desired ] Fes Requirsed
S T e B : < 7. Name and Address of Current Registered Agent
Name. chapin, Robert D.
) Strest Addrass (P.Q. Box Number is Not Acceptable)
3
1201 George Bush Bivd.
Ci Zip Code
; ol oo Te il oo 0] “Y Delray Beach FL | 35088
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. | am familiar with, and accept
the obligations of registered agent.
Director
SIGNATURE - v
Signaiure, typed or printed name of registered agert and e it appiicable, (NOTE: Regrstered Agent sigrature required vhen reinstating) DATE
9. Elaction Carmpaign Financing $5.00 May Be
Trust Fund Centribution, & Added to Feas
10. . § :
TITLE . . SmE s - : ]
ot Danielson, Barbara E., Director SimG R : a
stwe aoupess | © Bonsai Drive E ‘siRmTaoORESS | R o
av-seze | Boynton Beach, FL 33438 CN-SEZR B |3
R - o
TITLE . . . TME i .
Danielson, Dwight E., Director S SO < &
RAME 370 Hiah Ridge Road SNAME e FS . + ‘ o Q
STREET ADDRESS igh Ridge ~oa CSmETAGDRESSY| T
Cy-8T-2IP Southbul'y, CT 06488 i c;{y,s]‘ap S i ;
Tme T TR R ; N E
NAME NARET S L e e T T Lo
STREET ADDRESS STREETABDRESS | : -+ - g g g g T
GTy-S1-2 orestzp ) DO NOT WRITE N
me T T U INCTIHNG QPACE.
STREET ADDRESS " STREES ADDRESS S
CIY-ST-2P CIHE§T-TP ¢ ; ' S
TITLE e D o
NAME HAME ) ¢ . ; :
STREET ADDRESS ‘STREET ADDRESS. | o
CITY-SI-ZP covasTap il ; Tl
TITLE R ¢ : ' :
NAME : NﬂhgiE clal L -
STREET ADDRESS STREETADDRESS [ . .. LR ) .
CITY-87-2IP CESTER T [T : A TR e =
12, | hereby cenifz that the information supplied with this fiing does not gualify for the exemption stated in Section 158.07(3Yi), Florida Starutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver Or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with aii other like empowered.
sionaTURE:_Kwiyid & g)m Lyg orecor  4)y,)03 561-272-1225

smmuurﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




