2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005429

1. Entity Name

DAUSON SUPPLY CORPORATION

»

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90073 017 ***150.00

Maifing Address
10193 WALLIEN DRIVE

Principal Place of Business

10133 WALLIEN DRIVE
BROOKSVILLE FL 34601

us us

BROOKSVILLE FL 34601-5210

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

MIH

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEINumber  go.aqE1069 Applied For
Not Applicable
zp Coyntry Zip Country 5. Certificate of Status Desired O ?g'gg ‘ﬁgﬂiional
6. Name ar;g Addl:ess of Current Registered Agent ) 7. Name and Address of New Registered Agent
1o . Name p A J nel .
JOHNSTON, DARRYL W HH~— &
'y Stre ¥ Pox Kfimb e ppabA
29 SOUTH BROOKSVILLE AVENUE Z SRS N 0
BROOKSVILLE FL 34601 - ~

City

B. The above named entitygubmits this st

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Al

o é; [ FL Zip Code

o 0O

Signature, typed or prinled hame of registerad agent and title f applicable

(NOTE: Registered Agent signaturs raquited when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
- OFFICERS AND DIRECTORS

1. B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE VD 3 pelets TITLE O henge [ Additien | &
NAME BUSCCA, THOMAS JR NAME =3
sreer ao0Ress | 10215 TRUDY LYNN DR. STREET ADDRESS §
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2P u
TITLE STD [ Delete TITLE [J change ] Addition E:)
NAME BUSACCA, ROBERT NAME

sraeer aoosess | DEMPSEY RD. STREEF ADDRESS

CIvY-§T-21f BROOKSVILLE FL 34601 CITY-5T-2PP

me PR CTTLT T " Doeete  f e [ Chenge [ Adeidon
NAME BUSACCA, THOMAS NAME

seeet aooness | 10193 WALLIEN DR. STREET ADORESS

CITY-5T- 2P BROOKSVILLE FL 34601 oY -ST- 2P

TALE . - 3 pelete THTLE [ change [T} Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY- 5T- 2P

TITLE 2 pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-ST-2P

THLE [ Delete TITLE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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

e empowered tohex?iute this repogt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

of the corporation or the receiver or tr
changed, or on an attachment i

dress, with

BRI

-

T

y

Ve

SIGNATURE AND TYPE

SIGNATUR

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

"////%o 2525% 94/

Date Daytime Phone #




