2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000040577 Feb 20, 2000 8:00 am

1. Entity Name

DURFEE CONSTRUCTION, INC. Secretary of State

02-20-2000 90004 019 ***150.00

Principal Place of Business Mailing Address
10006 N DALE MABRY #102 10006 N DALE MABRY #102
TAMPA FL 33618 TAMPA FL 335184422
US_ UU U IUUUH

us - -

[

2. Principal Place of Business 3. Mailing Acddress HII”II’ ‘llm

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber Apalied For
59—3384527 Not Applicable

Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURFEE’ CLARK Street Address (P.C. Box Number is Not Acceptable)
15924 NOTTING HILL DRIVE
LUTZ FL 33549
City Zip Code
8. The above named ent; its thi e purposgol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ S — //a 57/2_ 000
Lo T i tahcl fE if applicabile. (NCTE: Registared Agent signature required when reinstating) * DATE
F— " W gent signatu ating
_9._This.corporation is-eligibla.io.satisfy-its In tg i B E-NOWHFEEA6:51560.80 = o= o — - =
- ; 10. Election Campaign Financin .
Tax filing requirement and elects to do After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution S O fzeodqo'\gzise
{Bee criteria on back) ] Make Check Payable 1o Depariment of State |-,
11. CFFICERS AND DIRECTORS I 12. "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME DURFEE, CLARK W NAME
steee aooness | 45824-NOTANG-HIEBRIVE |2 14 Wi Tat Tendert>
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP
TILE 1 Delete TITLE (Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-ZIP
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - _ , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-21P
TITLE 7 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgata repo‘s true and @C0rate 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 receiver pfrpoweged 1@ exedute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wj i ,arl Other like em ered.
'SIGNATURE: . oA, /,/,,;y/,-_,(w (81 3) Pl - 1492
Date ayime Phone #

CR2E034 (9/99)




