FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P96000035109 = Secretary of State
1. Entity Name 03-05-2003 90037 008 ***150.00
DANIEL. CONSTRUCTION SYSTEMS, INC.
Principa! Piace of Business Mailing Address
DANIEL. JASON ) DANIEL. JASON
28007 SOULT RD 28007 SOULT RD ! . .
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
r : TR RRIOAG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANG:ES
City & State City & State 4, FEl Number Applied For
59-3389162 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired O gi'gesq ,ﬁ:ﬁ:ﬁqnm
_.6. .Name and Address of Current Registered Agent— .. —- - |.. ~—=- ——==7-Name and Address of New Registered’Agent ~———— —/
Name
DANIEL’ JAS_EJN ) Street Address (P.O. Box Numbaer is Not Acceptable)
28607 SOULT RD
BROOKSVILLE FL 34601
City ' FL Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

o Sig'ngluva. typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signaturs réquired when reinstaling) DATE

——
' = FILE NOW!! FEE IS 5150.00 )

Tl ; - 9, Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund C:ntrigbution " a fgj‘gjct'owg:isa ©

Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [Jchange [ Addition
NAME DANIEL, JASON NAME
streer aooress | 28007 SOULT RD STREET ADDRESS
orv-st-zP | BROOKSVILLE FL OITY-ST-2P
TITLE [ pelste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE el . [cChange [ Addition
NAME e e et e e Ep—— = B I IYTY R Il T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TME O Delete TITLE [ change (] Addilion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE (3 Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 i
changed, or on an attachmert with an address, withg@ rerike empowered. .

mwwwuﬁ_—; o o‘g///oﬁ

k smufm.lne AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #
a3 7 I

SIGNATURE:

CR2ED34 (10/01



