2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan)

FILED
Jul 23, 2003 8:00 am
Secretary of State

02-21-2003 90153 050 ***150.00

2

DOCUMENT #

PO2000096546 ¢ ) 48

1. Entity Name

DANIEL DELL CONST, INC.

Principal Place of Business Mailing Address

42 ROYAL QAKS CT 42 ROYAL OAKS CT
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

2. Principal Place of Business

3, Mailing Addrgss

Sulte, Apt. #, 8tC,

- ST
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R 1

1 CHECK HERE IF MAKING CHANGES
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Z—h L ,/ 'fﬂﬁ Not Applicable
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" DANIEL : Street Address (P.O. Box Number is Not Acceptable) . .
42 ROYAL OAKS CT )
CRAWFORDVILLE FL 32327 ’ .
- e — ot e Gy = T FL l Zip Code™=~= = |-

8..7The above named entl
. the obligations of reqi

SIGNATURE

agent,

Lol L.

ubmits this statemant for the purpose of changling its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

WAVEYD.

DATE

&gmumdwmlmmmdrmlmmmmu It RppEcaDie.

(NOTE: Regigiersd AQRM SigNaLIe required when raingtating)

FILE NOWI! FEE IS $550.00
~A¥er Saptember 10, 2003 Féa Wil H6 $750:00° -
Make Check Payable to Florida Department of State

P T TN ARSI

——— e~ e o

8. Etection Campaign Financing |
Trust Fund Contributicn.

. $5.00 may Ba.
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me /5' %D Delete o DiChange [ Addition
el D00 =

e orss| DO ell A 125} s

oY -St-2° Ll&&ﬁu d,éaﬂ.‘( scf. C‘f@fa’LWﬂL erv-St-29

TRLE (3 stets WTLE O change [ Additien
NAME i HAME +°

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIvY-ST- 2P

e O teiets put [Jchange [ Addition
nME [ . - i e e -

STREET ADDRESS ’ YT e L. STREET ADDRESS

CITY-§T-119 . Tv-srzp

e W 3 oelztz THLE - Ochange [ Adaition
e S e T e CIL T o
STREE] ADDRESS B B srnf.ummss ¥ T L .
CiTY-ST-2P Lo l CTr=Shpp— ) “_”
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12. | hereby cenify 1hat the information supplied with this f'lmg

changed, or on an attachment wi addrass, with all ot

SIGNATURE:

does not qualify fer the exemption Stated in Section 119.07(3)(i). Florida Slatutes I lurther cenlfy that the rnformatlon
indicated on this report or supplernental report is rue and accurate and that my signalure shall have the same lsgal eftect as if made under aath: that | am an officer or directar
of tha corporation or tha receiver or trustes ampowered to axecute this tepgn; as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
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