2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DECUMENT # P97000019992

1. Entity Name

DYE CONSTRUCTION, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90216 017 ***150.00

Principal Place of Businass

23041 /2 GAMERFARM RD
PANAMA CITY FL 32405
us

Mailing Address

P.0. BOX 16023
PANAMA CITY FL 32406
us

2. Principal Place of Business

3. Mailing Address

J RNV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_343491 1 Applied For
Not Applicable
i f t .t
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYE, DONALD R
3179 WOOD VALLEY RD
PANAMA CITY FL 32405

—— - - o —

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Zhbmits this » ent for,

SIGNATURE 7

of purpose of changing its registered office or registered agent, or both, in the State of Florida.

//5 /o L

, typed or printed name of ragislar!d agkgufntyﬂa if applicabla.

(NOTE: Registered Agent signature required when reinstating)

Toate?

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisty its Intangible . . ) )
Tax filing r,aquirementgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiizilg:iagg{ilgguz:snmng 0 fgjg?oh;ggfe
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE b = '&fChange [ Aadition g
wie | DYE, DONALD R e DO W= IR ~ |2
STREFT ADDRESS | 2401 STANFORD ROAD #503 STREETADZRESS | B\ TYA WO W-Qv_n_\ ) 3
o-S2° | PANAMA CITY FL 32405 an-s2 TOpwORms, Qi T2 &
e O Delete TILE W O charge (0 Aadiion | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TTLE [ Delete TILE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS — - e en = |1 STREETADDAESS_ . e . . )
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 en this repen or supplementgl report is true a

accurate.a

yc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

assOfsaRd

15 o

Daytime Phone #




