FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

%

DOCUMENT # P98000048030 ecretary of State
1. Entity Name 04-30-2003 90059 017 ***150.00
D. S. BRANDIMORE RESIDENTIAL CONSTRUCTION, INC.
Principal Place of Business. Mailing Address
1720 BRIGHTWATERS' BLVD NE PO BOX 1954
ST PETERSBURG FL 33704 ST PETERSBURG FL 33731 . :
’ DR MO N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - : Appiied For
, 59-3547489 Not Applicable
2p 7. Country Zip Country 5, Certificate of Status Desirec .| ?;';esqlﬁf:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER & BSQ{ER’P;A’ o RIS e e Street Address (P.O. Box Number is Not :Accepilablé)
721 1STAVEN
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

K

429 m

Date Daytime Phona #

SIGNATURE
M Signaturs, typed or printed name of registered agent and title it applicabla. (NOTE: Ragistered Agent signalure requirad when reinstating} DATE
7
“; FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST [ Delete TITLE (1 Change [ Addition g
NAME BRANDIMORE, DARRELL S NAME 2
sTReeT ADoResS | 1720 BRIGHTWATERS BLVD NE STREET ADDRESS g
CITY-ST-2iP ST PETERSBURG FL 33704 CITY-§T-2IP o
o
TITLE 3 oelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P . CITY-ST-2IP
TITLE 1 pelete TITLE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP = o B - r— e i PR S
TLE =~ - |- R e et B R (I Change [ Addition
NAME ) NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZPP
TITLE [3 Delete TILE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify 1hal ihe mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoTTe plargental repg ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ngleopowered to execute this report as required by Chapter 607, Florida Statupés; and that my name appears in Bioﬁg)aloczk& if >
al.gher like empowered. v




