FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28742 ecretary of State
1. Entity Name 04-18-2003 20166 015 ***150.00
DELTA T CONSTRUCTION COQ., INC.
Principal Place of Business Mailing Address
W137 N5732 WILLIAMS PLAGE W137 N5732 WILLIAMS PLACE
MENOMONEE FALLS W1 53051 MENOMONEE FALLS Wi 53051
Suits, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING, CHANGES
City & State City & State 4, FE| Number Applied For
39—1421 168 Nat Applicable
4 Country 4 Country 5. Certficate of Status Desited [ figfq Addiional
6. Name and Address of Current Registered Agent™"~ = — ~ 7. I']ame ;nd Ad_dress of New Registered Agent
Name
NRAJ SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVENUE
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and itla if applicable. {NOTE:; Ragisterad Agant signature required when reinstating) DATE
FIL"F NOW!I! FEE IS $150.00 9. Election Campaign Financin
Aﬂerhay 1,2003 Fee will be $550.00 Trust Fund Co?]t!?bution. i O fdsd'giotohllaeig °
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Defete TITLE O cChange  [J Addition
NAME DOHOGNE, JOHN A NAME
STREET aDDRESS | W137 NS5732 WILLIAMS PLACE STREET ADDRESS
cry-s-2p | MENOMONEE FALLS Wl 53051 CITY-5T-2IP
TITLE VD © [ Delete TITLE {1 Change [ Addition
NAME FREDERIKSEN, TERRY B . NAME
STREET ADDRESS | W137 N5732 WILLIAMS PLACE STREET ADDRESS
orv-sr-2¢ | MENOMONEE FALLS W1 53051 CITY-ST-2P
mie S i O Delete TILE [ change [ Addition
Have RAY, R. KYLE . NAvE
STREET ADDRESS | W137 N5732 W|L|_|AMS PLACE 7 - " STREETADDRESS™ |~ ’ —-
arv-st-2¢0 - IMENOMONEE FALLS W1 53051 ciry-S1-2p
TME : 1 Detete | T D Change  [L] Additien
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP : CITY-§T-7IP
TILE [ celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thak:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresse-with,all olbenlike empowered.

SIGNATURE: SIGA REQUIRED R- Kyle Ray 4/14/03  262-781-9243

SIGNATURE AND TYFED OR PRINTED NANF OF SIGNING OFFICER OR [MRECTOR Date Daytime Phone #

CR2E034 {10/02)



