13. ! hereby certi
indicated cn this report or supple
of the corporation or the receiver,6r iy
changed, cr on an attachment

SIGNATURE:

that the information supplied with this filing defs n

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
curatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oweregtofexecUtg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with

kefempowered.

(s ?B)Qé/"ﬂl‘?l

Date Daytime Phane #

UNIFORM BUSINESS REPORT (UBR) 8
~J
DOCUMENT #  P9B6000040577 Jul 25, 2001 8:00 am 3
1. Enity Nams , Secretary of State X
DURFEE CONSTRUCTION, INC. / 07-25-2001 90007 017 ***558.75 )
Principal Place of Business Mailing Address
10006 N DALE MABRY #102 10006 N DALE MABRY #102 l* " 7\4 984
TAMPA FL 33618 TAMPA FL 33618 SR S
us us
2. Principal Place of Business 3. Mailing Address H"""‘ “l u“l |““ Ilm Ilm II"I "m |’|" Ilm m" '““ ‘“’ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3384527 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired II/ Fes Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
DURFEE-SLARK— Clorr "Durtee
1 Street Address (P.Q, Box Number is Not Acceptable)
16024-NOTRANGHIt-DRIVE-
33599 1214+ Whinrer Rd
' City Zip Code
Juta FL 335%9
8. The above name?@%h??m}é purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Slgnat typed [, il d of rag\slertadem)rf }le, if appficable. {NOTE: Registereg Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intan FILE NOW1!! FEE IS $550.00 . e
- . 10. Election Cam Fi
Tax filing requirement and elects to do so. After Septernber 12, 2001 Fee will be $750.00 Trizllzznd Cgrirr?gu“::ncmg iilﬁj?uhlizife
(See criteria on back} | Make Check Payahle to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Ol change [ Addition _6:
NAME DURFEE, CLARK W NAME B
STREET ADDRESS | 1314 WHITAKER ROAD STREET ADDRESS §
CiTY-57-2IP LUTZ FL 33549 CITY-ST-2IP «
14
TITLE M Delete TIMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalate TLE [ Change  [] Addition
1= HAME==—. = = = o - —— - N-NAME I . R
STREET ADCRESS STREET ADDRESS ’ .
CITY-ST-2IP CITY-ST-2iP
TITLE (7 Delste TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-8T-2IP
e ! O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP j
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS +
GITY-ST-21P CITy-ST-2IP



