-~ B '
~ 2000 UNIFORM BUSINESS REPORT (UBR) A i%‘l-i" Rt
[ﬁ.f‘u j
’ [ i
DOCUMENT # P96000035109 FILED :
s .
1. Entity Name : e .
! ]
DANIEL CONSTRUCTION SYSTEMS, INC. UB.JUL 19 PM 4:03
’ e
[alefaln ! S T
Principal Place of Business Mailing Address Tf "*CEJ‘E 'ﬂa\‘:{ O‘},-. OIAIE
ALLAHASSEE, FLOMDS
DANIEL, JASON 28007 SAULT ROAD "
28007 SOULT RD BROOKSVILLE FL 34602-5405 N
BROOKSVILLE FL 34601 D’B #t‘ “a) e
us
2. Prircipal Place of Busig? e/ . z 3. Mailing Address ﬂ 7
1) pﬁ : : { m s :
Suite. Ant. #, elc., rJ Suite, Apl. #, elc. I DO NOT WRITE IN F¢
City & State : City & State 4. FE) Number T Applied For
) . 59—3359 162 A 1 Nol Applicable
i i Countr YR 75 andit
Zip ' Country Zip ¥ 5. Ceriilicate of Status Desi.re;d | F;}BB qu I::'::T:}jrtnc>nal
——=———= G ~Heme and-Addisee of Current Registored Agent—— - — —7.- Namo.and Address ot Naw.Reglatared Agent” -
MName 7&\
- r
DANIEL, JASON Swect Address (PO. Box Mumbes o Not Acceptable)  ©— ¢/ 3
28007 SOULT RD . .
BROOKSVILLE FL 34601 ) ; \"\
City i : - FL ] Zip §ode
B. The above namad antity submits this statemant for the purpese of changing its registered office ar registered agent, or both. In the Suatelr of Florida. s
* . "\
o "
SIGNATURE h .
Sionatwa, wped 0r prsied Aarne ol ragistensd agend and tile d apgiicattle. INQTE Aagehersd Agent gnature raquired when rensialing) 3 DATE -g
9. Imsr"l:'upmah?n is elrwglbla ur:n salisty c;!as Intangible FILE NOW!!! l::l.'-.E |sms;eso.uo 10. Eloczion Camipaign Financing $5.00 Mz 8o .
ax fing raquirament and etgcts o do 0. After MAY 1, 2000 Feo w $550.00 Trusl Fund Contribution. () Added 16 Feas
{Sea criteria on back) . Make Check Payable to Department of State -,
1t. OFFICERS ANO DIRECTORS ) 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 —
TE P ‘ L Dedete TME : R O Creage [ Addition g
NAME DANIEL, JASON NAME 3
sweeTapoRess | 28007 SOULT RD ’ STREET ADDRESS pua
civ-si-2¢ | BROOKSVILLE FL oiTY-51-2¢ &
TINE 0 Detete TITLE ’ DOicrange [ Addiion | O
NAME : NAME .
STREEY ADDAESS STREET ADDRESS
CIyY-§1-22 ¢ CoITY-51-29 )
me - [ petete LT e -crange~— (AR | ~
NAME - =
STREET ADDRESS STREET ADORESS
CY-ST-21p CHTY-ST- 1P
TME O Delete TNE . Oichngs T Adsvion
NAME . e Lo
STREET ADDACSS STALET ADDRESS i k L S |
CTY-ST- 7P CHY-ST-2P
e (7 petete TME [ Change [ Additan
NAME - NAME
STREET ADDRZSS % STRETT ADORESS
CITY-58-21P ' : CITY- §1- 7P
me - . . O] Detete TE O3 Change (] Aucilion
NAME ) MAME ’
STREET ADDAESS STREET ADIRFSS
Ciry-ST-2p CIFY- 812
13. 1 hereby cartify that the informetion supplied with thia fiing does not qualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further Cortidy that the informalion
indicated on Ihis report ar supplemental repartis true and accurale eng thal my signature shall have the sams logal elfact as if made under oaln; thai t am an officer or DireCIor
of the colporation or the receiver or rustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 121
changed, or an an attachment with an address, with all oirer like empowered, .
' e Wb . . B ‘ -
RS . . . . LriL i .
sigNaTurReE: - N Ay DA Q] B-l-on & hb N
s:emeO:.rWPED OR PRINTED NAME OF BIGMING OFFICER DR DIRECTOR Data 3 Dayime Phons @




-~

2000 UNIFORM BUSINESS REPORT (UBR) Z NP

DOCUMENT # P96000035109

1. Entity Name

DANIEL CONSTRUCTION SYSTEMS, INC.

i

Prncioal Place of Business . ~ Meiling Address—
DANIEL. JASON ' 28007 GAULIROAD . ﬁ)\)\¥
28007 SOULT RD BROOKSVITLE FI3a80TYy, .

BROOKSVILLE FI(3460D 20600
® 604 4o

™

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3369162 Not Applicable
Zi Count f r it
P ouniry Zip Country 5, Cerlificate of Status Desired [} $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name o .
——— e w] T e —_— | m—_—— SEECEE S e - - —_—
DANIE-L’ JASON Street Address {P.O. Box Number is Not Acceptable}
28007 SOULT RD
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named enfity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title i epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporaion is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 , L
. 10. Election Campaign Financin
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign Financing . $5.00 May B
= Teust Fund Cantribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1"t OFFICERS AND DIRECTCRS ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pealate TITLE [ Change  [] Addition
NAME DANIEL, JASON NAME
STREET ADDRESS 23007 SOULT RD STREET ADDRESS
eimy-St-2p BROOKSVILLE FL pirv-ST-2IF
TITLE ] Delete TITLE [Jchange  [7] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-219 CTY-5T-2IP
TITLE [ pelate TITLE Ol change [ Addition
NAME NAME .
AME . - — o . - e - o __
STREET ADDRESS STREET ADDRESS : ‘ -
CiTY-ST-2IP CITY-5T-2IP
TLE (] etete THILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualiy for the exempticn stated:in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGMNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICEA QR DIRECTOR Date Daytime Phans #

CR2E034 (5/00}



