_—

- | FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

GLUPTA

DOCUMENT #  P01000058958 ecretary of State |
1. Entity Name 04-16-2003 920139 010 ***150.00
DBC CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass G e .
717 PELICAN COURT 717 PELICAN COURT 5 e A )
KISSIMMEE FL 34759 KISSIMMEE FL 34759 e
3608 chuqan fve.
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ﬁ ﬂp Ha - 59-3728955 Not Applicatle
2P Country Eq Tb c{ Coun%y 5. Certificate of Status Desired a ?ese.gesq lﬁ:‘:jm"a'
6. Name and Address of Current Reglstered Agent = " —T7:- Name and Address of New Registered Agent
CREWS, DANEEL .~ . “"Daniel Crevws
' ’ Street Address (PO, Box Number is Not Aggeptable)
717 PELICAN COURT 3 & Fr_% cgan /‘E}-u € .
KISSIMMEE FL 34759 _ N
eys+. (lovd - ™ FL | 52969
"B. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1am farmhar with, and accept
o the obligations o:ﬁbred agen, %
SIGNATURE M /) S~ o~ o3
- Signatura, typed or prjnled name of regisiered agent and tit'e if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 , B
After May 1, 2003: Fee will be $550.00 > _I?:i;tlgzn(;aén;a;?bn;::ncIng O fi.g(tlohgz);sB ©

Make Check Payable to Fiorida Department of State
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD : [ Deiete TIILE Dani e | c e Ly 5 FlThange [ Addition S
NAME CREWS, DANIEL NAME Mie 1'” an fve =3
streer anoress | 717 PELICAN GOURT stwe ovvess | B COO ! g . 3
orv-sze | KISSIMMEE FL 34759 ovstze | S, Cloved, f’ L,2H7é7 g
TineE VD T Delete TiMLE Christin e C oves FTrange [ Addition g
NAME CREWS, CHRISTINE NAME 3600 Michigan Hue.

sTheeT aporess | 717 PELICAN COURT

STREET ADDRESS 3
arr-st.ze | KISSIMMEE FL 34759 St Clood, FL. 34T 6%

CITY-51-2IP

TITLE oo s T = “~[Tpegig™ - g ime—— "= — - =~ - - - ) Ghange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O telete TITLE 7 change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-S§T-2P - CITY-5T-2P

TITLE ] 1 perete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-2P

e OJ Delets TIE OcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachmenﬁan address, with a\l other like empowered.

SIGNATURE: BRI R&zjﬂwfﬁ d-d-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Date Daytime Phona #



