2000 UNIFORM BUSINESS REI,ORT, (UBR)

1. Entity Name

DJM CONSTRUCTORS, INC.

DOCUMENT. # PS9000013327

Principal Place of Business

12474 SOUTH ELM POINT
FLORAL CITY FL 34436

Mailing Address

12474 SOUTH ELM POINT
FLORAL CITY FL 34436-7517

2. Principal Place of Business

3. Mailing Address

5/

NNATARR

FILED
May 18, 2000 8:00 am
Secretary of State

(05-03-2000 90015 028 ***150.00

HHAARI

L
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State ;,\Eqwm% G q Applied For
4 Y i rQ-l 7 6 Not Applicable
e Country Zp Country 5. Gertiicate ol Status Desied._{1 __ $8+79 Additional
— - . i o = - e = T e, =+ ;- Fgg Requlred ~—~
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAU'OY' DONALD J Street Address {P.0, Box Number is Not Acceptabla)
12474 SOUTH ELM POINT
FLORAL CITY FL 34438
Chy FL Zip Code
8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signature, lypad of phmad namg of registered agent and e i applicable. {NOTE: Ragisterad Agent sigi qulred whan DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
Tax filing requirement and elects to 60 so. Aftor MAY 1, 2000 Fee will be $550.00 * Eriszlgﬁn%ag;iig;u’;‘::ncmg ?dst;gi?ohl‘:aeisa °
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ?r esi ent 1 patate HE [ Change  [T] Addikian g
s | DORIO 3 I AL e 5
streer apofess | WY PIR-C ‘)b’ STREET ADDRESS i
CITY-ST-2P ] 3};74 b ‘rg 1o i:_:‘i R faf TR CITY-5T-2IP i
et | o b
TinLE / (7 Delez e OChange  [J Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIIY-ST-2P ) O S
mEe " e o }"‘1 5 0 Delete e ) Change  Li-#faition
WE Brendo. MLz e
STREET ADDRESS "@4’7 4 5 El e ) STREET ADDRESS
CY-ST-2P ¢ 0T |y E{A CTY-5T-2ZP
me R ] [ Detete e OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O meime e QO chenge [ Addition
NAME MAME
| STREET ADDRESS STREET ADDFESS
CITY-57-218 CITY-S5-7IP
| Tme 7 el e [ Change [ Addilion
" HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-8T-21P
13. | hereby corty that the information suppiied with this fing does not qualify for fh@ exemplion stated in Saction 112.07(3)(i), Florida Statutes. ! further certify that tha information
inclicatéd on. this report or supplemental report Is true and accurate and Ihat my signature shall have the same legal eftect as if made under oath; that ) am an oifices o direcior
of the corporation or the receiver of frustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121t
! changed, or on an attachsent with an address, with all other like empowared.
. ., " IR RN
SIGNATURE: - R U, L/[l g/00 - 352-3Hd-1260
SIGNATURE AND TYPED Oft PRINTED NANE OF SIGHING OFFICER R T Oaie Daybme Phona ¥
T




