2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90347 035 ***150.00

DOCUMENT # P95000057086

1. Entity Name

DEMARCUS CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
7208 BAY SHORE DR 7208 BAYSHORE DRIVE
MILTON FL 32583 MILTON FL 32583

S - LR

2. Principal Place of Business

Suite, Apl. #, etc. Sulte, Apt. #, stc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3331634 Net Applicabte
Zi Countr Zi Countr

P Y P Y 5. Cerlificete of Status Desieg []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMARCUS, GIOVONNI Street Address (P.O. Box Number is Not Acceptable)
_3250 GARCON POINTRD

MILTON FL 32583 ’ ' ' o T e

City FL [ 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

v Signature, typed ar printed name of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signature required whean reinstating) DCATE
FILE NOW!! FEE IS $150.00 )
. Electi ign Fi
After May 1, 2003 Fee will be $550.00 et rond o enend 38,00 way e
Make Chieck Payable to Florida Department of State )
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE .. DP ] Detete TITLE [ Change T Acdition
NAME DEMARCUS, JOVlNE NAME
sTReeT AboRess | 7208 BAYSHORE DR, STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TLE DV O palete TIILE T change [ Addition
NAME DEMARCUS, GIOVONNI NAME
sTreet A00RESS | 325G GARCON POINT RD STREET ADDRESS
CITY-ST-71P MILTON FL 32583 CITY-ST-2IP
TIMLE DST O Delete TITLE O change [ Addition
HAME DEMARCUS, JANICE NAME :
STREET ADDRESS | 7208 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TITLE [ petete TITLE [dchangs (7 Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CATY-ST-ZIP o 5 ) § LA S o o
TITLE O selste TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TIMLE 1 Detete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an affress, with alt other like empowered.
SIGNATURE: vd [_;’7{/ OF  870-62-159A4
4 Date Daytime Phone ¥

?

nwv

CR2E034 (10/02)



