pLl

200i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085804 oF STATE

1. Entity Name ™

DARCO CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
2065 DEROSA DR. 2065 DEROSA DR,
VERQ BEACH FL 32960 VERO BEACH FL 32960

2. Principal Place of Business 3. Mailing Address

Od Divie Hwy 0. Rox 285!

FILED E
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90059 041 ***158.75

M

|

I !I

ﬁite. Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

-

Y City & Sta F\ City & St . 4. FEl Number 65.0770897 Applied For
eYD E@c h . Vef‘o X g. Not Applicable
Zip Country Zip Country

296 2] [TndianRiver.

5. Certificate of Status Desired

m $8.75 additional

Fee Required -

6. Name and Address of Currentrﬁeglstered Agent

7. Name and Address of New Registered Agent

[T igepher B Schli f+

SCHLITT, CHRIS
2065 DEROSA DR.

“Streel Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960 Sl Old Dixie Huny Suibe B -6

7/ “"Nexe Bench - FL [ %%~ |

8. The abave na i i b purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNAT C: A (StoDHER p &MW_{PR:)‘Q\— ‘.{ g:-o/

ﬁﬁnmum, Imead nama T Tegistered agent and e it applicablae==""" {NOTE: Registerad Agsnt signature reguired when renstating)

rd
9. This F:prporalipn is e'igibra to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) 'gq Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delgte TILE [J Change [ Addition | &
NAME SCHUTT, CHRIS NAME =)
strzeT aooress | 2065 DEROSA DR. STREET ADDRESS 3
CITY-§T-7IP VERO BEACH FL 32860 CITY-ST-2F it
TITLE [ celete TITE T change (7 Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-7IP i CITY-ST-2IP i
TILE {3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplesgental 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 direclor
of the corporation or the recei Ar yfistee emptRered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmg

SIGNATURE: A

st (souszochms

" AAN
| L -=INATURE MDD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Y "~ Daylima Phone ¥




