2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000060731 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of
D.AG BUILDERS, INC. ry of State
01-25-2000 90091 050 ***158.75
Principal Place of Business Mailing Address
2640 SW 155TH LN 2640 SW 155TH IN
OAVIE FL 3333t DAVIE FL 3333t-1524
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
- 65-0555229 el
Zp Country Zp ’ Country 5. Certificate of Status Desired % $8'75 Additioral
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =T Name ™ — o —
AMOS, DOUGLAS -
’ Street Address (P.O. Box Number is Not Acceplable)
2640 SW 155 LANE
DAVIE FL 33331
City FL |_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation Is eligible 1o safisty its Intangible Fit.E NOW!!I! FEE |5't $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgqulrement and elects (o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Add-ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 01 pelete e T
NAME AMOS, DOUG NAME
STREET ADCRESS | 2640 SW 155TH LN STREET ADDRESS
CITY-$T-2IP DAVIE FL 33331 CITY-ST-2P
TIE o 3 Delers TITLE ' Dichange [
NAME WILLIAMS, GEORGE NAME
sTREET ADDRESS | 5300 SW 135TH AVE ' STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33314 CITy-5T-2IP
me -} T R Oivetete - ~f /e ~ — T - - F= <= = 7 [JChange " [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-§T-21P
TINE 1 Delsts TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-$7-2IP CITY-$7-2IP
TITLE O pelete TILE [ change [ Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TILE ] Defete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart gfsupplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thg
changed, or on an attg

SIGNATURE:

an agdresg, with all other like empowered.

¢ trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

L QNS RGN TS T
A 0 ESSRBE T Avvos

Jifoo  asH-up~o1Y/

Date Daytime Phone #

i TH%‘NA“E{SIGT& KT%T‘QF DIRECTOR

AN G
DO
— L&Y



