2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009229

1. Entity Name

ARMADILLO CONSTRUCTION, INC.

>

Principal Place of Business

SOUTH HIGHWAY 53
DAY FL 32013

P.O. BOX 35
DAY FL 32013

Mailing Address

2. Principa! Place of Business

3. Mailing Address

FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90084 026 ***150.00

I

L

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State ) — _  _.| 8 FEINumber 59.3293242 - Applied For
= = - o - B it e . Not Applicable
Zi Count, Zi Count iti
P ry P ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOWARD, DEBORAH L
SOUTH HIGHWAY 53
DAY FL 32013

Name Sﬂm -_’)A/L/

. Box Number is Not Acceptable)
Weg 53

FL

. 229%/2

8. The above named entity submits this statement for the purpose of chal

SIGNATURE Sﬁm Dﬂlf \ pfﬂé

its registfred

ice ar registerJd ent, or both, in the State of Florida.

3-25-of

Signature, typed or printed nam of fgisterad agent and

title i applicaﬁ

.
sterad At signat#equi‘d when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

indicated on this report or supplemg
of the corporation or the receiver or

kDOt is true g
powered

with alla)hel, lixe empowered.

to dxecute this report a

1. QFFICERS AND DIRECTORS | KE3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE y [ Dslete TILE Yreasidend Wange ] Addition
NAME DAY, SAM NAME Sam W
STREET ADDRESS | § HWY 53 STREET ADDRESS 5 Hw 53
omy-sT-2P | DAY FL CITY-ST-2IP ™A f\-: (326 12
TITLE [ pelete TITLE - L [ Change [ Addition
NAME NAME

2|, -STREET ADDRESS: | - m i sy T8 57 catel o= e i aes N ~STREET ADDRESS o, | mo i — oo o s e R
CITY- §T-2 CITY-5T-2PP - ) e e
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TILE O Change [ Addition
NAME ] NAME
STREET ADDRESS ‘. oL STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information seBbljed with this filiRy does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-8 ~07 38-2G4 -3h/

A ;
Q OFFf:Eibn DIRECTOR

Oate

Daytime Phone #

0581325

CR2E034 (10/00)

o



