2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELTA CONSTRUCTION,

P95000003757

INC.

Principal Place of Business

9231 130TH AVE N
LARGO FL 33773
us

Mailing Address
P.O. BOX 7485

SEMINOLE FL 33775
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90180 020 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3291386 Applied For
Not Applicable
Zi i nt it
P Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fees Required
6. Name and Address of Current Regisiered Agent 7. Narne and Address oi New Reglstered Agent
== = : -1 Nane —————=— —= —

CHOUINARD, DEAN

Street Address (P.O. Box Number is Not Acceptable)

7646 ARALIA WAY

LARGO FL 33777

City Zip Code

FL

8. 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. | am familiar with, and accept
the obllgat\ons of reglstered agent

SIGNATURE

Signature, typad or printad name of registarad agent and %ile il applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT - O Defete MLE F\c\,\ v}, 5\31 Bacil [ Change Mﬁ:n
NAME CHOUINARD, DEAN NAME Presiden+)

sTResT anoeess | 7646 ARALIA WAY STREET ADDRESS | . 575" 3 f Syewno il Ly ol b4

ov-stze | LARGO FL 33777 BITY-ST-2P S A Serd~ FL 3 Yz 3z )
TmE Vs S Telete TILE “TrEfsu~ev™ O Change B Addition
NAME CHOUINARD, JERRY NAME Pawney SUAALT

streer aooress | 12760 HIBISCUS AVE STREET ADDRESS {1 D20, TN WLAN on

avsize | SEMNOLE FL 33776 R S N .

TTE ] Delete TIILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-21P

TILE 71 Delete TITLE [)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§1-21p ]
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-S1-71P B
TLE ] petete TITLE [ Change  [] Addition
HAME NAME

STREET poDRESS | STREET ADDRESS

CITY-5T-2P CITY-57-20P

12. | hereby certify Ihal.the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 74 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, /

SIGNATURE: i

Daylime Phone #

NUFFICER OR DIRECTOR

* SIGNATURE AND W OR PRINTED NAME OF £

AV ©YZesvl

CR2E(34 (10/02)



