e —————————— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 09, 2002 8:00 am!

EYCBOSO EE

nY

CR2E034 (9/01)

uriid Secretary of State

DUGAN CONSTRUCTION, INC. 05-09-2002 90045 023 ***150.00

Principal Place of Business Mailing Address

1103 14TH ST W 1103 14TH ST W

BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business Vl/ 3. Mailing Address }/ H"”m "I "III |||“ "m "I" II"l Ilm ”l]""” I"“ Iml |m ‘Il‘

1109 4t St WOF t4th St W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1.
City & Sjate — Hy & Stat 4, FEl Number Applied For
Bradenton , FL Bradenton , S 650250435 Not Appicac
Zip Country Zip Country . : $8.75 Additional
3 L/QOS' 074/%)/;_46_, 3 W 5,- m)é 6—/5 Certificate of Status Desired O Fee Required
- : 6. Name and Address of Current Registered Agent’ =~ - - 7.”Name'and Address of New Registered Agent
Name
DUGAN, TROY Street Address {P.0. Box Number is Not Acceptable)
(1103 4TH STW
ADENTON FL 34205 o9 |4+ St W.
City d Zip Code
(109 P — Beadenton FL | 34505
8. The above named entity subipi e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C/‘/éjg/d Z—
Signature, typed (NOTE: Registared Agant signature required when reinstating) / parel
—
el I v e Y T
x ling req : riay 1, - Trust Fund Conlribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PTD O Deiete TILE Ebthange ] Addtion

NAME DUGAN, TROY NAME V\f

staeeT anRess | 1103 14TH ST W sweromess | 1O 1A 6‘1’_‘__ ’

cmy-s-2¢ | BRADENTON FL 34205 CIY-5T-2P Brade,n-\—o\ N p - 3 ‘-fZ 05

TIME . [ Delete ML Vice-Presibient— O change  [EEHition

NAME HAME Donna. D U'"Sa'h

STREFTADDAESS |, _» mew = n- - .u - S . STREETADDRESS | || () q A4+ —o1- o

CITY-ST-2P CITY-5T1-2IP Braden +on £L. BY4I0S

LE O pelete TITLE r [ Change  [C] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TITLE O Delete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE O Gelete TITLE [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

e O Detete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-29 o CITY-ST-2IP )

13. { hereby certify that the information sugplied with this filintsgoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementd is frue and acsyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the roetiye AL (e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachigy &3, with all other like\gmpowered.

o ez Nan e / o) 749-49751

SIGNATURE: UNEnERUIRED SR 02 (G )745-4975)

- = R G OFFICER OR DIRECTOR WA / " Daylime Phone #




