FILED

2003 FOR PROFIT CORPORATION" .
UNIFORM BUSINESS REPORT ( MS?ér%Itﬁl%)(z)%?} g;{g?eam

DOCUMENT # PO1000108720 05-01-2003 90771 043 ***150.00

1. Entity Name

DC CONSTRUCTION OF SARASOTA, INC.

—

Principal Place gf Business Mailing Address
2603 WEBBERé 4411 BEERIOGE RD .
SARASOTA FL 34232 #3139 :
2. Principal Place of Busingss 3. Mailing Address
2(00.5 Ll.)&b})d‘ P L
Suite, Apt. #, etc. Suite, Apt. #, etc. X:HECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied Far
65’1 159382 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O $8‘75 A.ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
__BECKEEH:DA i3 L B T T St-ree{ A;k_jress_ (.P.O‘ Box Number is Mot Acceptable)
2603 WEBBE _
SARASOTA FL 34232 203 Webbke PL
City FL Zin 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE > fleC -1)-a
Signature, typad or printed name of registersd agent and title if applicable. (MNOTE: Regislerad Agent signature reguired when reinstatiog DATE
yd
%8 FILE NOWN! FEE IS $150.00
- - 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?hution. e O i{:i.egl?ohl‘:zzs ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P , 3 oelete TITLE ¢ Crange (] Addition
e BECKLER, DARVIS e 62 Webbec PL
STREET ADDRESS | 2603 WEBBER ST. STREET ADDRESS Q&?
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
TITLE [ pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - P CITY-ST-2IP
Slme e L . [ Delete e [) Chenge [T Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-S7-2p CITY-ST-2IP
TITLE Y [ pelete TITLE [IChange [ Addition
NAME IR ' NAME
STREET ADDRESS | . " . STREET ADDRESS
eITY-ST-21P R CITY-ST- 2P |
TITLE RN [ Delete TTLE [ Change [ Addition
HAME : \a ) NAME
STREET ADDRESS ) 1 STREET ADDRESS
GITY-ST-2IP . CITY-5§7-2IP
TIMLE . 3 pelete THLE [Gchange [ Adaition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _DARUGEBATEREAA . Dacys ReekleC  2-1:03  (44)374-9392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

¥ 86151100

|
H



