FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgSNEmEAENT # P01 00005531 7 04-16-2003 90279 039 ***150.00
DISMUKES DESIGN/BUILD INC.
Principal Place of Business Mailing Address
PO BOX 1018 PO BOX 1016
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
2. Principal Place of Business 3. Mailing Address ”“Il“l m Il]l] "'” ||‘” “l" “m |I|I‘ |”|‘ |"" llll' H“' ‘“‘ ]l“
Suite, Apt. #, ele. Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_372??34 Not Applicable
Zip .. - Cqu_nﬁry’r - = . ,Z_-ipw R, Count‘rryk - | 8.-Certificate of Status Desired ~ 7] §ese g;r)qﬁ:i:énanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISMUKES’ JAMES A ’ Street Address {P.0. Bax Number is Not Acceptable)
1854 STELLA LANE .
SUIT 312
FGAT WALTON BEAGH FL 32548 City FL |7 Coos

8. The above named entity submits this staterment for the purpose of changing its registeraed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of tegistered agenl and titls if applicabla. (NOTE: Registered Agant signature reguirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N )
9. Election Campaign Financing $5.00 May Be
. ¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
* Make Check Payable to Florida Department of State
100 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME DISMUKES, JAMES A HAME
sTReeT ApoResS | 1854 STELLA LANE - SUITE #312 STREET ADDRESS
cre-st-2¢ | FORT WALTON BEACH FL 32548 CITY-5T-2IP
TIMLE [ Daete TMiE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP e e oY= §T-2P o
TVTLE [ Delete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TIILE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P ‘ CITY-S$T-2IP
TITLE [ dalete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P . CITY-§1-11P
TITLE [ belete TILE ] Change [ Addition
NAME HAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-21F

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, erli like owered.

SIGNATURE: __ S{CEE4) bsoTrET > TS 03 80 259 1567

SIGHAT E ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2008900

CR2EMY {10/02)



