R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108635

Apr 21, 2002 8:00 am
ecretary of State

weaainn R

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered o execute this report as re:

> changed, or.on'an attachment with an address, with'all other like empowered.

H

SIGNATURE: X 3@ o/ o0 pomio [

does nct qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

.

pra

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

1. Entity Name 2
DAYTONA DEMOLITION DIRT SERVICE, INC. 04-21-2002 90906 028 ***150.00
Principal Place of Business Mailing Address
11518 GOLF AVE 11918 GOLF AVE
URMOND BEAGH FL 32174 URMOND BEACH FL 32174
2. Principal Place of Business 3. Maiiing Address HII"II“" 'I'" ’"" III”"W IH'“"" Ilm ‘Iul m""m Im ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P e ——— o e o B B -
City & State i City & State 4. FElI Number 503 Applied For
02}40”0 gﬂa# PL— OMO”D gm(//k FL‘ 593 979 Not Applicable
Zi t Zi Ci it
® Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. umber is C
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
e, . N FL
8. The above n ity ent for,the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
. /‘/ _ -
SIGNATURE /44/% /22
ey Signalure, typed or printed name of registered agant and fille if applicable. {NOTE: Registered Agent signature requirad whan raingtating) DATE
8.5 This corporation is eligiole to satisty ils Intangible FILE NOW!I! FEE IS $150.00 o ) ian Fi .
ngax filing requirement ‘and elects to do™$e" == * TAfter May1,"2002 Fee will be $550.00 - " - ~1 ..,ﬁigtlgrl}}%a(g;ilﬁg&ﬂ::ncmg F_',?z;%?ﬂ?;sae
*(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD LI Delete TTLE Ochange [ acdition | S
NAME DEWITTE, DAVID NAME &
streeT aporess | 11918 GOLF AVE STREET ADDRESS §
crv-sr-ze {ORMOND BEACH FL 32174 CiTY-51-20 m
TITLE O pelete TITLE [JChange [ Addition %
WMET Cae [T MAME
STRI::_EI ADPI}ESS N STREET ADDRESS
cry-5T-7F © ' CITY-SF-2IP
me [ Delets TITLE CJchange [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TILE ] pelste TITLE [Jchange (3 addition
NAME NAME
| SREETAODESS | o o e e e | STREEEADORESS — P ———
CITY-5T-21P CITY-ST-7IP
TILE [T pelete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Qo
CITY-S7-2P CITY-S1-21P RSSO .
me O Detete TILE [JChange  [] Addition
NAME 5ot = [ o ' NAME
STREET ADDRESS | o STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

o
)

-



