FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am |

CORPORATION atherine Harris
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90039 047 ***150.00

DOCUMENT # Pg7000035979

1. Corporation Name

DB CONSTRUCTION MANAGEMENT, INC.

(AT

Principal Place of Business Mailing Address
1280 DOLPHIN-BA-WAY 1260-DOLRRIN-BAY-WAY
M0 U261
SARASETA-FH-34242 ' SARMGOTAFI-3024 DO NCT WRITE IN THIS SPACE
ol —He. 3. Date Incorporated or Qualifed
04/18/1997
2. Principal B ceJaB}.«sm 2a. ﬁﬁ Ad 4, FEI Number Applied For
2 &) L On [ ag 1386 650745850 Not Appiicabie
S'tAt#t Suit t #, otc.’ iti
uite. e # et : uite, Apt. #, 5. Certifcate of Status Desired L] $8.75 addiional |
_ X Fee Required
% State F & State 6. Election Campaign Financing o $5.00 May Be ,
j D r< U\ L ;;I prﬂ \_ 4~ Trust Fund Contribution Added to Fees ‘
Country Country 8. This corporation owes the current year Intangible
ﬂé¢a‘aq I_LL( 5_ L_l SCAQM f3_0[ M\g Personal Property Tax. Yes Ine
9. Name and Address of Current Registered Agent - . Name and Address of New Registered Adent
81| Nam "‘P \
HARRELL DONALD+ ¢} SCN\ T
82 S!reet Address Box Number is Nol, pta
jm H\C:
SARASOTAFL94236 83
84| City 85| Zip Code
Sayras @‘\’o\, FL Tagag;g

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familia , angd accept the obligatjpns of, Section 607. 505, Florida Statutes. ,i 9

SIGNATURE P, . Lt
Slgnature, typed or printed name of regiflered agent and tia if applicable, [NOTE: Registered Agent sighature requirad when reinstating) DATE a—)-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TmE PSTD [J DELETE 14 TE /@ Change  [JAddiion | =

NAME D'AGOSTINO, KENNETH E 1.2 NAME . 3

streeTapbress| 1280-DOLPHIN BAY WAY--UNF-261 13 STREET ADORESS | &) FED Hi qu en Pa. PQY. e g

CITY-ST-ZP SARASOTA-F-34242 14 CITY-§T-2P SO, L 3‘4%:2 &

me VPD {J DELETE 24 TME o /? Change [ Additon | O

NAME MORRIS, ROBERT A JR 22 NAME

streeTADoRESS|  YROG-DOLPHIN-BAY-WAYUN-201 ‘ 23STREETADDRESS |} D H (J(JG h—BALQ Priy <

CITY-ST-2P SARASOTAFE-3242 2 4CTY-8T-2F f)s(_‘n—- e Yi 343 334

TE ] DELETE A1TIME N [JChange [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZIP . 34.CiTy-57-2P

Tme [] DELETE 41 TITLE CJChange [ Addition

NAME 4 2NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2P 44 CITY-ST- 2P

TLE {1 DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIF 54 CITY-ST-ZIP

TIE [J DELETE 6.1 TME CIChange [ Addition

NAME 52 NAME

$TREET ADORESS 6.3 STREET ADDRESS

CY-51-2P 84 GITY-ST-ZP

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgst or supptementaf annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the ogrpl e receiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

i 5 ithean address, with all other like empowered.

SIGNATURE: LL‘ 8-35-G4  AHI- Tig-1173

ECI’OR Daytime Phone #




