FILED
UNIFORM BUSINESS REPORT (].IBH)

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

cretary of State
PgISN?m[:AENT # P98000056894 09-12-2003 90101 012 ***550.00
D.H. OSBORNE CONSTRUCTION CO. INC.
Principal Place of Business ~ Malling Address - A .
852 TURTLE MOUND DR o B.')?TURTIEMOUND DR o o e L ey
GASSELBERRY FL 32707 CASSELBERRY FL 32707 .
I e LD
SHm ¢ Fim
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2428897 Not Applicable
ZID_- - -_.Cim-tiy—» e e _.'Eip_-,-.,‘,.w DU Ci:-untry o .| 5. Certificate of Status Desired [ :§e%-ggqlﬁ?:;tional
’ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE' D.H. Street Address (P.O. Box Number is Not Acceptable)
852 TURTLE MOUND DR o
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

R
k)

SIGNATURE

Signature, typad or printed nan_ﬁ_e of magisterad agent and titie If appllcabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS; $550.00 ) .
) 9. Election Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P . O pelete TITEE [ Change [ Addition
NAME .. |OSBORNE, DH. NAME
street apoaess (852 TURTLE MOUND DRIVE STREET ADDRESS
orv-st-ze |CASSELBERRY FL 32707 CiTY-57-2IP
TTLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
e T T T Opese Tne T T TR MY hhange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2p
TITLE ’ [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Delete THLE [ change  [T] Addition
NAME : NAME
STREET ADDRESS - i STHEET ADDRESS
CITY~ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemenje 1 igett
of the carporation or the receiver or §

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
p apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-8-0%  407-499-6577

Data . Daytime Phora #

AY (0288000

CR2ED34 (4/03)



