2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

AR E OF SIGNIN%E‘CEH OR DIRECTOR Date Daytima Phone #

arinn

DOCUMENT #  P96000027447 Secretary of State
<
1. Entity Name 03-10-2003 90133 027 ***150.00
DACO DEWATERING, INC.
Principal Place of Business Mailing Address
405 UNITED DR P O BOX 818 ~
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-3369542 Not Applicable
i Count Zi Count iti
Zip euntry i ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— i T T e o _ L2 oz e | Name gy, oo Ee e N e D e et alreome == = s -
BRADLEY DAVID J fbr QO”Q\-J ) Dl\ﬂ 6’» j -
Street Address (P.O. Box Number is Not Agceptable)
2424 TECCA DR
NEW SMYRNA BEACH FL 32168 i
AY4H0O Sellecld RPve.
Cit Zip Code
New Smurna. Beh FL | 555 |
8. The above named entit ubmlt this statement for the pur se of changingsits registered office or reglstered'égent or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisired ag nt.
SIGNATURE
) Signature, typed or printed name of reglsfered agent and title if applicable. E: Reg\slered Agent signature required when reinstating) DATE
. m
. alﬂF“i}IE N?\QIUOS !;EE ‘?u $b15$052?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wil be ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D Delete TME [Jchange [ Addition g
NAME BRADLEY, DAVID J NAME =4
streeT aooress | 2440 SELLECK AVENUE STREET ADDAESS 3
crv-sr-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP &
&
TITLE Vice Pres) den ;L [ Delete TITLE [ Change ] Addition %
NAME Jessica Qlanton NAME
sTREET ADDRESS | § e M. Tirnberlane (O, STREET ADORESS
ov-st2e e Smyrna_beoh, Ff 341 i1 CITY-ST-21P
TITLE 7 D Delete TITLE [ Change [ Addition
NAME - e — — - - T TRt NAME —— g (e TR T i - T S e et W el S e e . | o=
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P ¢
TITLE 3 delate TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-2IP CITY-ST-21P
TILE . [T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP X
TITLE [ pelete TITLE ’ [T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. I hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplgmental 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 recelyér o trustee empowered to execute this report as required by Chapter 667, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenf withfan address h all offrpr like empowered.
SIGNATURE: g, ZIIRED 2-4H-6% 286~ 26 GQ‘%
SIGNATURE AND TYPEU OR PRINTED



