2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEMING & DEMING CONSTRUCTION, INC.

P98000082164

Principal Place of Business'
2020 MISSION VALLEY BLVD.
NOKOMIS FL 34275

Mailing Address
2020 MISSION VALLEY BLVD.
NOKOMIS £l 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90173 006 ***150.00

AU AR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0865743 Nol Applicable
Zip Counlry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-me?.? Nena{y_- J, JDem;no‘ —

HINES, CHARLES D-ESQ—- e T e Streel Address (P.0)_B x Numbeg is N t AcGeptabls)
1001 AVENIDA DEL CIRCO '( amiami_Trail Seuth
VENICE FL 34285
“ Venice FL [“*5%2¢s

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE é@ 04 ol i

O Dering

4/z/03

Signature, typed or printad rﬂle of reglster hgent and title if applicable.,

UJOTE Regstered Agant sighature requirad whan reinstating}

DATE

)
»

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

F!LE NOw!! FEE 15'$150.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ change [ Addition
NAME DEMING, MICHAEL D NAME
sTReeT anoress | 2020 MISSION VALLEY BLVD. STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CITY-5T-2IP
TITLE vD [ Delete TITLE [ Change £ Addition
NAME DEMING, WAYNE G NAWE
sTREeT ApoRESS | 940 PINTO CIR. STREET ADDRESS
CITy-sT-ZIP NOKOMIS FL 34275 CITY-ST-2P
. TITLE SD [ pelete TITLE [ Change  [] Adgition
NAME DEMING, KAY A RAME
STREET ADGRESS | 040 PINTO CIR- - — - — = [ STREETADDRESS .| = = — wom e e = - T T
CITY-ST-71P NOKOMIS FL 34275 CITY-$T-2IP
TITLE TO [ petete TITLE [JChange ) Addition
NAME DEMING, WENDY J HAME
STREET ADDRESS | 2020 MISSION VALLEY BLVD. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-S1-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P L . CITY-§T-71P
TITLE [ Delete TITLE [1 Change  [] Addition
HAME e e _ T NAME '
STREET ADDRESS E T Y smeeaooRess 0 T T e . e
CITY-ST-21P GITY-ST-ZP

12. | hereby certify that'*t-he infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Mﬂg B-LE R E Michee| D. De ming

H1-485-3366

t/2/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O/CER OR DIRECTOR

Date Daytima Phone #

|

CR2E034 (10/02)



