2000 UNIFORM BUSINESS REPORT f'uBm FILED

DOCUMENT # P98000098579 Feb 08, 2000 8:00 an
1. Enity Name Secretary of State
DENNISON CONTRACTORS EQUIPMENT, INC. 02-08-2000 90139 040 ***150.00
Principal Place of Business Mailing Address
1725 SO. NOVA ROAD. UNIT D-10 1725 SO, NOVA ROAD. UNIT D-10 -
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 321181742 HoGi601]
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, etc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber g aE4aeaq R
INnt A .::.
Zip Country Zo Country 5. Certificate of Status Desired Od $8.75 Additonal
) Fee Required
= «=—-26: Name-and Address-of Current-fReglstered-Agent === e = =7<Name and Address of New Registered-Agent——————
Name
BRIAN R. TOUNG' PA Street Address (P.0. Box Number is Not Acceptablea)
213 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118
Clty FL Zip Code

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

SIGNATURE
Signature, typed or printad natne of registered agant and ttle if applicable. (NOTE. Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 .
Tax flllng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o -—"
(See criteria on back) d Make Check Payable to Depanmenl of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 pelste TLE COGChange [
NAME NUZZ0, ROSALIE NAME
STREET ADDRESS | 174 BRANDY HILLS DRIVE STREET ADDRESS
orv-s-zp | PORT ORANGE FL 32118 CITY-57-2IP
TLE PVST 1 1 Detete TITLE O Change [
NAVEE NUZZO, ROSALIE NAME
STReeT ADDRESS | 174 BRANDY HILLS DRIVE STREET ADDRESS
onv-sr-1v_ | PORT ORANGE FL 32119 omy-s1-2¢
we o o T T T T I eee. . e T sooE T ST T T (I'change L1
NAME - NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-8T7-2IP CITY-ST-2IP
THTLE (3 Deksfer TITLE O Change [*°
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IF CiY-5T-2iF
TILE 7 Delete TITLE [ Change [
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE O change [
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I7

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that 12 .72
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 oath; that | amean officer or
of the corporation or the receiver or trustee empgvered to executethis report as required by Chapter 607, Florida Statuteg; and thag my name appears in Block 11 0 =5
changed, or on an attach n address fagth all other |i powered.

b

SIGNATURE:

Y 904~15¢-7€6:

SIGNATIJBE AND TYPED OR PRINTED NAME OF SJGNING OFFlcrﬂ/b JAECTOR Dare Daytims Phone #




