2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

‘Zleaqlo

1. Bty Name | . Secretary o ,
[ = - . ok 3 ok
-DURABUILT-CONSTRUCTION.INC..  __ o e e 4 05-06-2002 90023 002 ***150.00
Principal Place of Business Mailing Address
‘ 32 LOBSTERTAIL RQAD 32 LOBSTERTAIL ROAD o LT 2a
BIG PINE'KEYEFL”‘W i Cee BIG PINE KEY FL 33043 .o ;,'{3 ] . o
W Gy A i . - ) 7 i
2. Isfincipar Place of Busingss 3. Mailing Address ' \
!
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
é\5’///086 7 Not Applicable
- 7 -
Zip Country P Gountry 5. Certificate of Staius Desired | $8.75 A_ddnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
FON.SECA' GEOI ! E. Street Address (P.O. Box Number is Not Acceptable) : T
32-LOBSTERTAIL ROAD ‘ : L
.BIG PINE-KEY FL 33043 T &
W City FL Zip ‘C)c_ide‘
8. The above r'iamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. .. -
SIGNATURE . L
Signatura, typed o+ printed name of registerat agent and title if applicabla. (NOQTE: Registered Agent signalure required when reinsiatng) DATE
. o= . . RN " . . I ' -
9, This corporation is eligible to satisty ts Intangible FiLE NOW!!! FEE IS $1_1_5000 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribufionz = ~[ - Added to.Fees
{See criteria on back) 0 Make Check Payable to Departiment of State ' '
11. OFFICERS AND DIRECTCRS - ]Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . 3 Deleta TITLE - T - Ochange [ Addition )
NAME "FONSECA, GEORGE - name - £
sThee aooress | 32-LOBSTERTAIL ROAD STREET ADDRESS SRR & 3
orv-s-2¢ | BIG PINE.KEY FL 33043 CITY-5T-7P ey i
= - - o
TILE : [ Delete JITLE O change  [J Adaition | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE . 7 pelete “f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
MAME NAME
STHEET ADDRESS " STREET ADDRESS
CITY-§1-21P CITy-87-2IP
TITLE [T Delete TIMLE [J Change [ Addition
NAME [ name
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ zelste TLE ClcChangz [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IF
y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
IS repo(rjt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
powered. - .
F ] = B S -
AR YA 25 )RIE30
SIGNATURE AND D OR PRINTED % OF SIGNING OFFICER OR DIRECTOR [4 T Date Daytime Phone #




