FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
»
A
SOCUMENT #  P93000013710 Feb 20, 2002 8:00 am 3
I Entity Name Secretary Of State ]
=1
DAQUITO & SONS, INC. 02-20-2002 90073 026 ***150.00
]
Yrincipal Place of Business Mailing Address
.225 YELLOW PLACE 225 YELLOW PLACE
EOCKLEDGE FiL 32955 ROCKLEDGE FL 32955 .
. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3166530 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b~ - T e e——meTeams o e~ =, ) i = —— — —_——— prees o
GONZALEZ’ CARLOS M JR. Street Address (P.Q. Box Number is Not Acceptable)
4085 CROOKED MILE RD
MERRITT ISLAND FL 32952
B City FL Zip Code
. 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.
IGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
). This corporation is eligible to satisfy its Inlangible FILE NOW!H! FEE IS $150.00 10. Electi ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tr’jg:";gn‘ff(’z"gni'r?;uﬁg’:"c'"g fiﬁ?o"gae;fe
(See criteria on back) d Make Check Payable to Department of State ' IR
i. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TLE Clchange [T Acdition, 5
ME GONZALEZ, CARLOS M JR. HAME >
REET ADDRESS | 4095 CROOKED MILE RD. STREET ADDRESS §
[rY-S7-2IP MERRITT ISLAND FL CITY-ST-ZIP w
TLE D [ Defete TITLE [ Change [ Addition E:)
e GONZALEZ, PAMELA J NAME
[REET ADDRESS | 4005 CROOKED MILE RD. STREET ADDRESS
[Y-8T-21P MERRITT ISLAND FL CITY-8T-21P
ILE : - e . palele_. ME R ———["].Change.___[] Addltion_{ .
AME ' NAME
[REET ADDRESS STREET ADRRESS
TY-ST-2IP CITY-51-21P
IrLE T Delets TNLE [JChange [ Addition
:ME NAME
TREET ADDRESS STREET ADDRESS
Ty-§T-2IP CITY-ST-2IP
LE [ Delete TIMLE [J Change [ Addition
'ME NAME
REET ADDRESS STREET ADDRESS
1
TY-5T-2Ip CirY-t-2p_t™"
fLe [ Delete [ change [ Addition
ME NAME
REET ADDRESS STREFT ADDRESS
IY-S1-21P CITY-ST-7IP

3 hereby certify that tife informatit sUp,
indicated on this reprt or supplefental report is
of the corporatron of the regei

ther like empowered.

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l_/r /"" 22) 35996

"=~ SIGNATURE AND Tyﬂﬁ OR PRINTED NAME bq.lsnma OFFICER OR DIRECTOR

Date Daytime Phone #




