2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 18, 2003 8:00 am

DOCUMENT #  P95000093721 Secretary of State
1. Entity Name 03-18-2003 90065 003 ***150.00
D M STROMWALL GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
2608 SE 48TH STREET 2608 SE 48TH STREET
OCALA FL 344808467 OCALA FL 34480-8487
Suite, Apt. #, alc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE) Number Applied For
59—3340204 Naot Applicable
e Country zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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R
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x
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Name

'STROMWALL DAN ~—

Street Address {P.0. Box Number is Not Acceptable)
2608 SE 48TH STREET '

- OCALA FL 34480-8487

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agani and tie if applicable. {NQTE: Ragisterad Agent signature required when reinstating} DATE
= wsscca FILE.NOWII FEE IS $150.00. . —omratlsim o - — -~ -+ | -9 Election Campaign Financing ~$5:00 May Be
After May 1, 2003 Fee witl be $550.00 i Trust Fund Contribution. O Added to Fees
f‘Make Check Payable to Florida Department of State , -
10. OFFICERS AND DIRECTORS | IEEB _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P 3 celete TINE [ Crange [ Adettion
NAME STROMWALL, DAN NAME
steer anoaess | 2608 SE 48TH STREET STREET ADDAESS
orv-st-ze | QCALA FL 34480-8487 CITY-ST-2IP
TITLE D ! [ Delets TITLE [ Change [ Acdition
HAME STROMWALL, DEBRA NAME
street Aponess | 2608 SE 48TH STREET STREET ADDRESS .
CITY-ST-ZP OCALA FL 34480-8487 CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP ,
—THE =" - — ——— - R - B e 1ite-————— e - [3-Gharge—— [=]-Additien=
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP : CITY-ST-2IP
TILE . 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peele TTLE [ Change ] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatithe information supplied with lhIS filin é; 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 gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei ustee emowered to xe'acute 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 attachme . 00‘ “/ squ ldd//

SIGNATURE: )’ /7/:%? Foresiclend 3. /403 852 & g

Wﬂ‘runs Alm'wpsn bﬁpnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




