2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]
Mar 03, 2002 8:00 am:
DOCUMENT #  P96000067197 Secretary of State
1. Entity Name ecre a O a e ¢
- T
D.G. BUILDERS, INC. 03-03-2002 90086 036 ***150.00 f
Principal Place of Business Mailing Address
1227 § PATRICK DR PO BOX 372454
100 - SAT BEACH FL 32927
SATELLITE BEACH FL 32337 us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FETNUmbET Apphied - Folam | m—
59'3394277 Not Applicable
Zi t Zi t i
© Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name
Moss' JOEL § Street Address (P.O. Box Number is Not Acceptable)
47 W NEW HAVEN AVENUE
SUITE 200
MELBOURNE FL 32901 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 . o )
. I e i e it e StV L qp, | E
Tax filing requirement and elects to do so. “Atter May 1, 2002 Fee will be $550:005™ 19.. _Eri_izilzzl%agg;_\r?guﬁg:nqgg___ 'fgjﬁ?oh’;itfe -
{See griteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Acddition §
wwe " | GREEN, DANIEL L NAME g—
STREET ADDRESS | 110 MARTESIA WAY STREET AUDRESS 2
CITY-§T-2IP LH. BEACH FL CITY-ST-2IP léi
TE - O Delete TLE Clchange [ Additon | G
NAME o 2 %51 NAME
STREET-ADDRESS -| - STREET ADDRESS
it
CiTY-5T-2IP CiTY-ST-2IP
TIME [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-§7-2IP
TITLE 3 celete TITLE - []Change [ Addition
NAME NAME !
STREET ADDRESS - - -STREET ADDRESS
CITY-5T-2 GITY-SF-21P ” - B
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13. | hergby certify thal the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ il 2 f 87D
SIGNATURE AMI{T/{p(n OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytir-a Phone #




