FILED

Mar 10, 2004 8:00 am
2004 FO FROEIT CQURQRATION Secretary of State

DOCUMENT # P97000073248 03-10-2004 90012 044 ***150.00
1. Entity Name
D.C. PROJECT & CONSTRUCTION MANAGEMENT INC.
Principal Place of Business Mailing Addrass
1103 E WASHINGTON STREET 1827 BANK ST 58016407
ORLANDO, FL 32801 OTTAWA, ONTARIQ, -
2. Principal Place of Business 3. Malng Addfesf_\ VOTE KL RD Hlmm UI m” ‘"u "m “m "m "m ‘I"I ‘Nl m Illl‘ ‘mm“ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FE! Number Applied For
Bwp ONTRRIO |  59-3470939 Not Applicabie
Zip Country oo TIn- - - - -, Counry 5 - $8.75 Aditional
5. Certificate of Status Desired (| . )
— K | 3- | Eq CAN ADA Fee Required
o mr—itien - .6, -Name and Address of Current Regiviemrow igueeea L - . . .. 7. Name and Address of New Registered Agent
Name
POHL, FRANK L
280 WEST CANTON AVENUE Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 410
WINTER PARK, FL 32789
r
City FL | Zip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
i . . P Lo,
SIGNATURE - ' - S A
i: oo Signaiure, typed or printed name af regisiered agent and titke if apulicsble,‘_ o {NOTE: Registered Agent signature required when reinstating) , . fhet ,DA{E; . . . :. N !
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2004 Fea will be $550.00 Trust Fund Contribution. [ Addedto Fees
0. . QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 171+
" T PSD [ Defete e , [J change ] Additian
NAME " | DAQUST, PIERRE M NAME
STREETADDRESS | 1103 E WASHINGTON ST STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32801 GITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-81-2P CiTY-S1-2P
TILE _ TILE [] Change [ J Addition
B~ U NAME R e e o _ R
STREET ADURESS STREET ADDRESS .
CITY-S7-2P GiTY-ST-2IP
TILE : [ Delete TILE [] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-ST-2P
TWILE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ot .- CITY-§1-ZIP . X : o ! .
WE o ) T O oelete e i - <o L T2 O'changs - O Addition
3 [ g
N \ e : L '
STREET ABDRESS - o ) : STREET ADDRESS '
CIY-ST=gp =~ | == w0 A CITY-ST-2IP
12: I'hersby f:er'tify_thal the iﬁiormalion'sup i with this filing does not qualify 10r the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information -
indicated on this report or supplemenyél repRrt 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 carporation or the receiver or Yustes el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if '
changed, or on an attachment with/an addregsywith alt otherli 6 !3
SIGNATURE: FeB /2 2004  J33-169Y
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR batg Caytime Prong K




