2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057793 Feb 21,2001 8:00 am
'DWM BULDERS, INC. Secretary of State

02-21-2001 90027 010 ***158.75

Principal Place of Business Mailing Address
12853 SE 36TH AVE 12653 SE 36TH AVE
BELLEVIEW FL 34420-4903 BELLEVIEW FL 344204903 .
us us

2. Erincipal Place of Buginess

e we o Tirze zotoe | IR0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale . - City & Sta . umber . Applied For
BVE Ll EU lE\V )}:L * BElLé '?tEs\L/J F/’) * + PR 59-3260849 NZprplicable

'3}'}4 2 Z, mu&yip'd i,p-u\lz 0 mﬁl’w 5. Certificate of Status Desired Z/ gi.zg}z:j:;tional

B. Name and Address of Current Reglstered Agent. - - =° — - — ==—_ 7. Name and Address of New Registered Agent — —- -
e ol L
S .A e s |

City @EL—LEV"E\U FL ?W?O

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printad nama of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B T oo gl e | A b0t Tem il pegeapp | 10 EoctenCamsm e $5.00 ey oo
L2 ) E/ ’ : Trust Fund Contribution. O Added to Fees
(SeeCriteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D U7 Delete TITLE [ change (] Addition
NAME MATHIS, DENNIS W HAME
STREET ABDRESS | 9420 SE 7TH AVENUE RCAD STREET ADDRESS
CITY-ST-71P OCALA FL 34480 GITY-ST-ZIP )
TITLE : [ pelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T - T e [ petete =~ ~F fme Sl T eI aesenem SR I 0 =[] Change~ -[F] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE , 1 Delete TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2P )
ME [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
indicated on this report 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
of the corporation or the receiver or trustee empewered 1o execute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach wilh an address, with ali other like empo; Ered.
SIGNATURE: D%‘MM W 2///;// &/ (?5?/ \B&-2843

SIGNATURE AND TYPED OR PRINTED NA.IQF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

|

CR2E034 (10/00)



