2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027447

1. Entity Name

DACO DEWATERING, INC.

Principal Place of Business

405 UNITED DR
NEW SMYRNA BEACH FL 32168
us

Mailing Address
P O BOX 818

NEW SMYRNA BEACH FL 321700818

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am
Secretary of State

AT

03-07-2000 90220 003 ***150.00

LR R AT " v

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3359 Applied For
59- 542 Not Applicable
7 - —
@ Country Zip Country 5. Cenificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY’ DAVID Street Address (P.O. Box Number is Not Acceptahla)
2424 TECCA DR

NEW SMYRNA BEACH FL 32168

City

Zip Code

FL

ng its registered office or registered agent, or both, in the State of Florida.

[~ /Y-00

v {NOTE' Registered .‘genl signaturs cequired when reinstating) DATE
) L [4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 locti ian E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TMLE D O Delete TIVLE > o Q’Change [ Addition
e BRADLEY, DAVID J e Bradley, bavid 7.
sreet apoezss | 2424 TECCA DR SHETHORESS | DQAD V. G lencoe Ad.
crv-st-ze | NEW SMYRNA BEACH FL 32168 0v-StP |aro i S’ na Dk, FL 316 Y
o TITLE O petete TITLE ' O change [ Addition
P name NAME
STREET ADDHESS STREET ADURESS
b CTY-ST-21P CITY-ST-2IP
e - - == Clbeete ~ " e - [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-57-21p eITY-ST-21P
TTLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITV-ST-2IP CITY-ST-2P
TITLE [ palste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE (1 Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation
indicated on this report or supplel
of the corporation or the receiverbr frusk
changed, ar on an attach

SIGNATURE:

ppli

empowered to,
th an agldress, with all gffy

d with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
rtal rgport 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
o by Chapter 607, Florida Statutes, and that my name appears in Biock 11 of Block 12 #

JY-00 qoY-424 4292

=

Date Daytme Phone #

CR2E034 (9/99)



