1 as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. :

SIGNATURE: 13 0bect T Alancsc .. Lot o) Qs

- ________________________ |
[ ]
DOGUMENT#  PO100009663" May 28, 2002 8:00 am
1. Entity Name Secretal y Of State
DESOTO LINE CONSTRUCTION CO. 05-28-2002 91516 039 ***150.00
Principal Place of Business Mailing Address
1823 N E HAMMOCK STREET 1823 N E HAMMOCK STREET 4 q: é 3 b
ARCADIA FL 34266 ARCADIA™FL 34266
2. Principal Ptace of Business 3. Mailing Address | l“""‘ '“ "m ”m IMI "l" Ill“ I|I|| |IH| |”|I IHI' ||l|| Nl‘ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-375 005 2 Not Appicable
Zi C i il
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|._ ALMACK, ROBERT.TJR.__. oo —o = ~—t - -~ = I Siooct Address (P.O. Box Number is Not Acceptable) ~ — ~ - ' -
1823 N E HAMMOCK STREET :
ARCADIA FL 34266
City FL Zip Code
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.
o -
£
SIGNATURE -
Signatura, typad or printed name of registersd agent and title if applicable. {NOTE! Ragistered Agenl signature requirad whan rainstating) DATE
# . -
. Thi tion is eligible t tisfy its Intangibl FIL M F 150. . . + . ~-
e i oot | atts My 12002 Foo wil o sssoo | 1% ecienCompain Fnancing - *'$5,00 ay ce
9 e ' er May 1, ee will be $550. Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE o, T [cChange ] Addition _'_o_‘
<)
NAME ALMACK, ROBERT T JR. NAME =
STREET ADDRESS 1823 N E HAMMOCK STREET STREET ADDRESS E‘é
CITY-ST-Z1P AHCADIA FL 34286 CITY-S8T-2IP U&l
TITLE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE [ pelete TITLE O changs [ Aadition
;MNAME-—-—@“-?- e ERNCEES s Tz == - Tt =NAM_E—‘ =z = B o o i e el s s -
STREET ADDRESS STREET ADDRESS T s
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS by
CITY-87-7IP CITY-ST-2IF r
TIMLE [ pelete TILE [ Change . ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CirY-§7-21P CiTY-S§7-2IP .
TITLE 1 Defete TILE [ thange [ Addition
"NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-S7-ZIP .
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of {ne corporation of the 1eceiver of Tusiee empowered 10 execule this repor!

Y3 -979~ 90 7%

5-/-03- 9.3 - 99 6-R0% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[
d

Date Daytma Phora #




