FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000093686
1. Entity Name 04-28-2003 20515 006 ***150.00
D & S CONSTRUCTION, INC.
Principal Place of Business Maifing Address
10102 SOUTHWOQD COURT 10102 SOUTHWOOD GOURT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Piace of Business 3 Mai]ing Address H"”“”’l |I’I| II”I"IH III“"I" ""I m“ ”lll ||||‘ llﬂl |HH|I’
Suite, Apt. #, elc, Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59-3351656 Not Applicable
Zip Country - Zip Country 5, Certificate of Status Desired (] §8'75 A_dditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ]
BOBER, SCOTT E
e 0 o Street Address (P.O. Box Number is Not Acceptable)
10102 SOUTHWOOD COURT : = i s R et
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named aentity submits this statément for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, n@ed ar :;Sjinted nams of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
H P ke
Aﬂ::lhfa;q ? V:o!t!)!a ';Ees u:ﬁlt?gsgg 00 8- Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
.10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [dchange ] Addition
HAME BOBER, SCOTT E NAME
sweer anoness | 10102 SOUTHWOOD COURT STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654 CITY-5T-2P
TILE VP [ Delete TILE [Jchange [ Addition
NAME BOBER, DIANE C NAME
street aooress | 10102 SOUTHWOOD COURT STREEY ADDRESS
orv-sze | NEW PORT RICHEY FL 34654 oITY-ST-2P
TITLE : O netete TITLE [ change ] Additicn
NAME N L o name . - .
STREET ADDRESS : ' STREETADDRESS | ’
CITY-S1-2IP ‘ CITY-ST-2IP
TITLE 3 Oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
TITLE T Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

12. | hereby cerlify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute 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 address, with all other like empowered.

siaNaTURE: ADGIBNCTLY VARED L. BoBek %7(/03 BT -fb2- St

SIGNATURE ANDTYRED ORfﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Da/ Daytime Fhona #

AY 98-’.0‘890

CR2E034 (10/02)



