2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.G. BUILDERS, INC.

P96000067197

o

Principal Place of Business
1227 $ PATRICK DR

100
SATELLITE BEACH FL 32837
us

Mailing Address
PO BOX 372454

SAT BEACH FL 32927
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90151 015 ***150.00

NG RAETEE

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e e e e e SR U e =GR |

zp Country Zip Country 5. Certificate of Status Desired OdJ $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jo -

MOSS' EL S Street Address (P.O. Box Number is Not Acceptable)

47 W NEW HAVEN AVENUE

SUITE 200

MELBOURNE FL 32901 7 Cods

City

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Regislersd Agent signature required when reinstating)

DATE

Lo FILE NOWIIL_FEE.1S.$150.00 —

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9-Flection- CampargreFirameimg— $5:ﬂﬂ'May'Be_ :
Trust Fund Contribution. 1 Added to Fees .

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

THLE P 1 Delete TTLE ] Change [ Addition g

NAME GREEN, DANIEL L NAME e

sireeT 0oress | 110 MARTESIA WAY STREET ADDRESS 3 |

crv-st-ze | LH. BEACH FL CITY-ST- 2P =

TITLE [ pelete TITLE [1cChange [ Addition %

NAME NAME

STREET ADDRESS . . STREET ADDRESS o )

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CTY-ST-2P |
Tme [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-51-21P

TITE - [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE ] pelete TITLE [Jchange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-2IP

12. | hereby certiiy_thatjlhe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereﬁl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with ther like empowered.

SIGNATURE:

L REQUIRED 2-3-03

22/ -777-SOF6

SIGNATURE Tj %B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




