~2000 UNIFORM BUSYNESS REPORT (UBR)

FILED

/ 1
DOCUMENT # P970 - .
DOCUA 00099318 May 10, 2000 8:00 am
-
D. NASH CONSTRUCTION, ING. Secretary of State
04-04-2000 900350 033 ***150.00
Principal Place of Business Mailing Address
14116 HICKS 20 14116 HICKS RD
HUCTUN FL 34669 HUDSON FL 34663-1067
r e R RN R WA
Suite. Apt. #, etc. Suite, ApL. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—348 1635 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] feaegesq lﬁg‘ﬂﬁo"a'
———— .~ —— - Napre and-Address-gf Current:Registered Agem—= [ S 7 Nameana Address of New Registered Agent™™ — —— 7
Name
NASH, DARRAN .
! Stsest Address {P.O. Box Numbes is Not Acceptabl
15016 DENNIS OR 153 (20, Box Humbers ot Acespiabie
HUDSON FL. 34668
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE DM < W z;zi 3 3O Zzeod

Sgnature, typad or printed nBme of registered agent ard tite if sppiicable {NOTE" Regislérad Agent signatura réauired when (emstating) DATE
§. This corporation is eliginle to satisfy its Inangible FILE HOW1lt FEE IS $150.00 lactl aian Firanci
Tax filng rquirement and elec1s to do So. After MAY 1, 2000 Fee will be $550.00 10. Eloton Campaign Prancing o $5,00 may Be
o e rust Fuad Contribution. Added to Faes
(See criteria on back) (M Make Check Payable to Department of State )

11. CFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T P 3 Detete TIME Cichange [ Addition g

HAME NASH, DARRAN NAME g

smestavoness | 15016 DENNIS DR STREET ADURESS &

CITy-ST-2P HUDSON FL 34569 CiTY-ST-21P u
s

Tine VP [ Daie e Ochange  [J Addiion | G

NAME NASH, DUSTIN NAME

sireeT a0DRess | 13080 SWEATGUM SR STACET AODRESS

Uy . §Y-2IP BROOKVILLE FL 34613 CHTY-5T- 2P

e - Y = S - T MVomee | e T T T T [JcChange [ Addition

HAME NASH, DENNIS NAME

sveser a00PEss | 45739 COUNTRY LANE STREET ADORESS

Y- ST 2P SPRING HILL FL 34610 CTY-53- 1P

TTLE O petere TITLe ] Change [ Addition

NAME NAME

SIREET AODRESS STREET ADDRESS

Cliy-51-21P CITY-ST-21P

e O betere e 1 Crange  [T] Additian

NAME NAME

STREET ADORESS SFREET ADDRESS

iy R CHTY-53- 2P

TE | 7 Detete T Ol Change L] Addition

HANE NAME

STREEV ADDRESS STREET ADORESS

CITY-57-2IP CITY-§Y- 2P

13, 1 hereby cermg thay the inforaation suppied with tnis filing does nat quatity for ke exemption stated in Section 118 87{3}(1), Porida Stawutes. | furher cerlify that the information
indicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other likgeempowered.

SIGNATURE:

S8 2 et
SIGNATURE AND TYPED OR Data

INTED HAME OF SIGNING OFFICER OR MRECTORA Daytma Phonea #




