2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

1. Entity Name ' Secretary Of State
ok 3 ok
DB.S. CONSTRUC‘"ON_ INC. 05-16-2002 20030 006 150.00
Principal Place of Business Mailing Address
2826 S. MORNINGSIDE CT 2326 5. MORNINGSIDE CT
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address “"“m "l ml‘ Im”lmm""m "“l "I” m"ll"“‘l" “H lm
L L rm————teear . TTTol .
LS AR e g, s o e e =R . -~ DO'NOTWRITEIN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—33%162 Mot Applicable
Zi Countr Zj Count iti
P y P 34 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM LL' DABNEY B Street Address (P.Q. Box Number is Not Acceptabie)
2926 S MORNINGSIDE CT
OVIEDO FL 32785
City FL Zip Code
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.
SIGNATURE
Signalure, typed ar prinied name of ragistered agenl andg tifle i app]icab\a. (NCTE: Registered Agent signatura required when reins!amjg) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Gentribution Added 1o Fees
4 {Seecriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-\.ﬁTLE PD O Delete TITLE O Change  [] Addition
¥awe SMALL, DAENEY B NAME
STREET ADDRESS | 2928 S MORNINGSIDE CT STREET ADDRESS
CITY-ST-Z2iP OVIEDO FL 32765 CITY-ST-71P
TITLE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-71P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
13. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Secticn 119.07(3)X(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is pog and accurate and (hat 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 empdwefed tp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment wisgian ageires Aer like empowered.
Y S R ST A LSRR é’ 707§
SIGNATURE: 77 200 HILOUIRED YRAR~02 Y0767 3¢¢7
/ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtirne DRmms 3

CR2E034 (9/01)




