2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 22,2002 8:00 am
DOCUMENT #  P94000057793 ecretary of State

1. Entity Name

DWM BUILDERS, INC. 04-22-2002 90189 015 ***158.75
Principal Place of Business Mailing Address

6202 SE. 126TH LANE 6202 S.E. 126TH LANE

BELLEVIEW FL 34420 BELLEVIEW FL 34420

: . ' MW
I S O WIAR R I RO

Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NQT WRITE IN THIS SPACE

RV V.V 5. V]

City & State City & State 4. FEI Number Applied For .
/ / 59'3260349 Not Applicable
Zi Count Zi Count it
£ & £ ¥ 8. Certificate of Status Desired E]’ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- T T S —— - W i LB A - S e = = ER - R - -
MATHIS, DENNIS W Street Address (P.O. Box Number is Not Acceptable)
6202 SE 126TH LANE
BELLEVIEW FL 34420 - -
City |, FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State
SIGNATURE
Werad ageni and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
¥ o g roauramontand ciocis 100 S0, Wian 12008 Fes wil be $550.0 10. Election Campaign Financing $5.00 way 5o
‘ ! .g ) qui T After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
« (See criterla on back) Make Check Payable to Department of State
. - ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete [J Change [ Additi §_
NAME MATHIS, DENNIS W S
sThEET ao0Ress | 9420 SE 7TH AVENUE ROAD 3
cry-s-2P | OCALA FL 34480 CITY-ST-2P "N\ \
- o
TILE (] pelete TILE OO Cpefige [ Addition | O
NAME NAME
STREET ADDRESS | — STREET ADDRESS
CITY- ST-2iP ' CITY-5T-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F - LT RE— i - e e et SR GTYLGTL P T 2 e N ) —_ : -
TITLE : O elete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-81-2IP
TITLE [ Detete TILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TLE [ change™ (T Addition
NAME NAME
STREET ADDRESS
CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information N
indicated con this report or supplemental report is true and accurate ang that my signature shall have the same legal effegt as if made under cath; that | am an officer or director
of the corporation or the recg ar trustee empowerad tc execute thi ort as rgiquired by Chapter 607, Florida Statygés; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachmgy h an addressbwith all giharjike e red.
SIGNATURE: NS JA [ 7 A 02 [352’)%‘255/3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING d{ncsn OR DIRECTOR / / Date — Caytime Phone #




