2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

DELTA CONSTRUCTION OF COLLIER COUNTY, INC.

P99000008302 3

Secretary of State

03-20-2003 90101 021 ***150.00

Principal Place of Business
1742 DOGWOOD DRWVE

MARCO ISLAND FL 34145

Malling Address
1742 DOGWOOD DRIVE

+ MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address -

O

Suite, Apt. #, elc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number 508 ' App-Eied For
G 96491 Not Applicable
Zi Count Zi Count - Additi
P ountry P uniry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o”al
Fee Required
. _-6.-Name and Addrass of Current Registered Agent. .___ . .~ %-.-~o._—.2c. -~ 7.-Name and Address of New Registered Agent _-—— ——
Name
ROSEBOOM, BRET Street Address (P.O. Box Number is Not Acceptable)
1742 DOGWOOD DRIVE
MARCO {SLAND FL 34145
City FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIBNATURE

Signatura, typad cr printad nama of registerad agent and title if applicable

{NOTE: Registered Agent signalure reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

CRPEQ34 (10/02)

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP 7 Delete TIMLE [ Change- [ Addition
NAME ROSEBOOM, BRET NAME -

streer anoress | 1742 DOGWOOD DRIVE . STREET ADDRESS

CITY-5T-2IP MARCO [SLAND FL 34145 CITY-ST-2P

TITLE VP [] patete TITLE vP [MThange [ Addition
NAME BEAVER, RONNIE M NAME VER FONNE M

STREET ADDRESs | 4@51-26TH PLCACE SW STREET ADDRESS 4o 3/5C At/ ME .

CITY-ST-27 NAPHESFH-34116 CITY-ST-2IP APLES FL- - : -

TiTLE - . ) Deiete. | MEe oo ] o e w - (S —— . A e T
HAME - - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2P . ,

TITLE O petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-S7-2P

TITLE [ betete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that-the information suppiied with this filing does nat qualify for 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered ta execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

charnged, or on an attachment

ith an‘addre ith all other like empowered.

SIGNATURE:

31503  239-357-275/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR

Data Daytime Phone #




