2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT :#: P98000073831

1. Entity Name ]

DLB CONSTRUCTION, INC.

/

Principal Place of Business

B633 WASHINGTON AVE.
JACKSONVILLE FL 32208

Mailing Address

8633 WASHINGTON AVE.
JACKSONVILLE FL 32208

2. Principai Place of Business

Suite, Apt. #, efc.

38!\@":1‘9 y}dress Q,D ﬂ‘)‘e/

Suite, Apt. #, etc.

FILED
Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90005 020 ***550.00

I M

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  paag44n79. Applied For
m F C- W}J/) Not Applicable
Zi ~ . f Co V' Ry .
P Courwry 2 uniry 5. Certificate of Statuf Desired O $8.75 Additional
— =2 . _ T — . _Fea Required__ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURCH, BRADLEY SCOTY
8633 WASHINGTON AVE.
JACKSONVILLE FL 32208

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

© ey, o Sig
REU P it

ignature, typed or priated name of reqistared agent and title f applicabie.
S 1 apFteac

- (NOTE: Regsterad Agem signature réquired when renstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do 50,

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wiii be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) i Make Check Payable to Department of State
R LR riee s o L T LOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete ML [ Change  [J Addition
NAME BURCH, BRADLEY-SCOTT". 7" =" 7% | NAME
stheeT AoDResS | 8633 WASHINGTON AVE. ~~ 7 ° - STREET ADGRESS
GITY-ST-ZIP JACKSONV"_LE FL 32208 CITY-ST-ZiP
TITLE D ] pelete TITLE [ Change [ Addition
NAME REED, ANDREW M NAME
STREET ADDRESS | 8617-ADAMS AVE, STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-81-2IP
- TiTLE N e = Obeee—— @ |7 T~ T [OThange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE A cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-ZIP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TOLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemnental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachgsent with an address, with all othetdike empowered.

4 (5/00)

|
N

CR2E}



