2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051910

1. Entity Name

D & J CONSTRUCTION SERVICES, INC.

Mailing Address

3734 SILVER STAR ROAD
ORLANDO FL 32808-6606

Principal Place of Business

3734 SILVER STAR ROAD
ORLANDO FL 32808

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90132 029 ***150.00

gt lods~

TR M

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3520796
i 1 f C o pr
Zip Couniry Zip ountry 5. Cerliticate of Status Desired ™ $8'75 A_ddntmnal
i Fee Required
—=—="~———~——¢ _~Name and-Address of Current Registerad-Agent— =~ —7~Name and Address of New Reglstéred Agent” "

Name

ATTAWAY, THOMAS
3350 BURRIS ROAD SUITE C

Street Address (P.O. Box Number is Not Acceplabie)

FORT LAUDERDALE FL 33314
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pririted name of regisferad agert and tils it applicablg, {NOTE: Registared Agent signalurg raquired when rsinstaling) DATE
9. $hls corporation s eligible to satisfy its Intangible FILE NOW!!! FFEE |S. $150.00 10. E'ection Campaign Financing $5.00 3,
ax f|lmg nlaquwemem and elecls to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addead to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE 3] 7 Daiete TMLE [ Change [ *
NAME ATTAWAY, THOMAS J HAME

streer aoRess | 3734 SILVER STAR ROAD STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32808 CITY-ST-ZiP

TNLE O] Detete TITLE CdChange [ ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P .. CITY-ST-ZIP

TiLE i " [ oelets i~ - o7 T T T Otk OF
NAME NAME

STREET ADDRESS STREET ADDRESS

GCiTY-ST-2iP CITY-5T-2P

TITLE T Delete TITLE ClChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TTE [ Detete TITLE [OdChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-27

TITLE O beleta TITLE [Ochange [
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-Z2P CITY-ST-21P

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supptemental report is true and accurate and that my signature sha

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihai =2 ...
il have the same legal effect as if made under oath; that | am an officer ur

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, ar en,an attachment with an address, with all other like empowsred.

INL AT

(-7

SIGNATURE: : REAZES

Date ’ Caytime Phana #




