FILED

El

2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  PO100011467 Mar 27,2002 8:00 am ¢
T e 0 Secretary of State
DON DAVINO CONTRACTING INC 03-27-2002 90023 025 ***150.00 i}
Principal Place of Business Mailing Address
1255 PONGE ISLAND DRIVE 1255 PONCE ISLAND DRIVE
SUITE G733 SUITE G733
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. F‘EIfN?i,?r > Applied For

L TIT AT Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
- Fee Required .
6. Nameé and Address of Curient Registered Agent T " 7. Name andl Address of New Registered Agent
Name

HAI'L’ GHAHLES E JR' Street Address (P.C. Box Number is Not Acceptable)

77 ALMERIA STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

e —e——— J/.—r"/
SIGNATURE === el

Signature, typed or printed nama of registerad agent and title if applicatile. (NOTE: Registerad Agent signature required when rainatating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ! o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ?:ﬁg?iﬁr%aggifgu;g: neing fc%oo May Bo
. ed to Fees

% (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11 .
i PVST O Delete TLE O change (] Addilion | S
NAME DAVINO, DON NAME (28
STREET ADDRESS | 1265 PONGE ISLAND DRIVE C-733 STREET ADDRESS §
owv-s1-ze | ST. AUGUSTINE FL 32085 CIry-ST-21P &
TILE D O Delste TITLE [ change [ Addition 5
A DAVINO, DON HabE
STREET ADDRESS 1255 PONCE |S|_AND DRNE 0_733 STREET ADDRESS
or-st2e | ST. AUGUSTINE FL 32095 oy-51-2¢

T : == T oewE— “THLE= = e e =1 Change=—= Additior={=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§-2IP
TITLE 1 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE 3 oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f“\ CITY-51-2P

indicated cn this report or supplementf | eport is truebind accurate and that m
of the corporation or the recelver or irfisipe’empowered 10 execute this report
changed, or on an attachme i P

13. | hereby cerlify that the inforngation supf] léd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further ceriify that the information
signature shal! have the same legal effect as if made under oath; that | am an officer or director
S required by Chapter 607, Florida Statutes; and that,my name apgears in Block 11 or Block 12 if

Ol\_ls 02

SIGNATURE: ___

Date Daytime Phong #




