2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

DALO CONSTRUCTION, INC.

P0O1000085047

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90066 031 ***158.75

Principal Place of Business

164 CRANE STREET
PANAMA CITY BEACH FL 32413

Mailing Address

PMB 193
11208 HUTCHISON S8OULEVARD
PANAMA CITY BEACH FL 32407

2. Pringinal Plarea of Biirineae

= -

Sune, Apt. #, etc.

Suite, Apt. #, ete

3. Mailing A_gdr(?s;s i -

A n_a

LRV RNGMI I E I

DO NOT WRITE IN THIS SPACE

Tl & State e : 7

Zio

6. Name and Address v Current Register su sywn

Mitv & siale

-
:

- : B
PR Countna

4. FE! be - i
- i:ié-‘v'a?ﬁ’a 3 30—~

Applied For
Not Applicable

$8.75 Additional
Fee Required

| 5. Certificate of Status Desired

W

7. Name and Addres__s__of ligw Re_gi;tered Aaent _

D'ALOISIO, SABATINO
164 CRANE STREET
PANAMA CITY BEACH FL 32413

Name

Street Address (F’ 0. Box Number is NollAcceptabIe)

S :
L= SP—— .

City

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or rey.wwered agent, or both, in the Sta}é of Florida.

Signaturs, typed or printed name of registered agent and title \1 appllcﬂble

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing reguirement and elects o do so.

F!LE NOW!! FEE IS $150.00

9., fhis carporation is ehgib!e 1o satisty its Intangible.- |

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TNLE PT O pelete TILE [JChange [ Addition
HAME D'ALQISIO, SABATINO NAME

STREET ADDRESS | {84 CRANE STREET STREET ADDAESS

orv-sT-2¢ | PANAMA CITY BEACH FL 32413 oiTy-S1-2P

TITLE Vs O pelete THLE [J Change [ Addition
NAME D'ALOISI0, DEBORAH NAE '

STREET ADDRESS 164 CRANE SmEET STREET ADDRESS

omr-sT-2F | PANAMA CITY BEACH FL 32413 ciry-sT-21p

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME o ] —— e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 1 Delete TITLE [J¢hange [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21#7 CITY-ST-217

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental reps

is true and acourg

#h this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

H=]E O BSOIS7/5

R¥ AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



