2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000108635 |
DAYTONA DEMOLITION DIRT SERVICE, INC.

FILED
J May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 041 ***150.00

Principal Place of Business

11918 GOLF AVE
ERMOND BEACH FL 32174

Mailing Address

11918 GOLF AVE
URMOND BEACH FL 32174-7425
r

2. Principel Place of Business

3. Mailing Address

Sute, Apt. ¥, etc. , Suite, ApL. #, etc. " DO NOT.WRITE IN THIS SPACE
ity & Stawe ity & State 4. FEl Number 35039 Applied For
M’ > M B“'—”A i & Not Applicable
L C .
Zie Gouniry Zp Country 5. Ceriificate of Status Dasired ] ?3';: mhnnal
6. Nama and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name
AMERILAWYER Streal Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
R City FL 2Zip Code
8. The above named enlity subrits this statement for the purposa of changing its registered offica of registered agent. or both. in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registensd agenr and Jile it appliceble (NOTE: Registornd Agent sipnature required when reinglating) . DATE
9. This corporation Is eligible 1o satisfy its intanglble [ . . . .. FILE NOWI!LFEE IS $150.00 . _ . . 10. Election Campai
M b X paign Financin . M.
Tax fing requremon and gects doso. | Ater MAY 1,200 Feo wll b0 355000 | " oa et 01 S ee® |
{Ses critetia on back) O Make Check Payable to Departmem of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PSTD O pelete TE O crange [ Addition §
NAME DEWITTE, DAVID RAME . _ 2
streeT apoRess | 11918 GOLF AVE STREET ADDRESS §
CIY-ST-ZP L ey -T2 neds El W
URMOND BEACH FL 32174 - X2/ 7Y o
LTI I S 3 Delete TMLE [ Ghange [ Agdition | ©
NAME e .- NAME
STREET ADDRESS | - . STREET ADORESS
Y- ST. 2P CITY- §T-21P
TmE [ Dslete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-1F .Cny-51- 2P
TIE O Delete TITLE ) O] Crange [ Addition
NAME NAME . I
STREET ADORESS T T T "~ STREET ADDRESS™ |~ - - )
CIry-ST-2IP CIry-§1-2P
TMLE i ) O] oelete "MLE - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CirY-ST- 1P
e O Detete TE O Chenge  TJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S1-2P .
13. | hereby cerlify that the information supplied with this filing doas not qualily for the exemption stated in Sectlon 118.07{3)(}). Florida Statutes. | urther certity that the information
- _indica?gd cm.gis report or supplemeaal report is frue an3 accurate gnd t?m my signature shall have the same legal elrecl as if mede under oath; that | am an officer or director
of tha corporation of the racaives tee empowered o execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachme a ith all other [K§¥mpowerad. L a o ‘é
T " ; : - g - O 2 ; L B O
SIGNATURE: __ /5 T Y / 527°l57
l EIGNATURE ANG YYPED OR PRINTED NXUE OF SIGNING OFFICER OR DIRECTOR , Due Oaytina Phoro #




