2003 FOR PROFIT CORPORATION

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90178 014 ***150.00

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000032353
DAVD BARRON & ASSOCIATES DESIGN BUILD
CONTRACTORS, INC.

Mailing Address

2812 MRPORT RD.
PLANT CITY, FL 33567

Principal Mage of Business

2812 MRPORT RD.
PLANT CITY, FL 33567

4
'S

2. anclpal Place of Businegs | 3. Maillng Address

JODR S A rvander S+

[003 S-Hekandir S+ .

AN 0 A

¥Suite, Apt #, elc. uite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
de T v T A
Clty & 5t ity & State . 4. FEl Number Appiled For
ant (i, Plovida {5|Qq+ Q Floridoe 50-3569279 Not Appicabie
v un $8.75 Additional
?)276 (o % ‘Hfl Sgwqu 1’\, 356(.0 3 m[%bwﬂﬁk 8. Cenlficate of Status Desired a Fao Roquira ion
-6, Name and Addreas of Cufrent Registered Agent - ' " 7. Name and Address of New Registered Agent -
Name
BARRON, CHARLES D 2
2812 AIRPORT RD. Street Address {P.0O. Box Number i$ Not Acceptable)
PLANT CITY, FL 33667
' City FLJ Zip Code

8. The apove named entity submits this statement for the purpose of changing 115 registerad office or registered 2gent, of both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

DATE

Sigrauma, ypdu O printéed narma of MUESKe agant and i ¥ applicabia.

{NOTE: Rogisaied Apart Signalus Kyuwad whan minsaiing) -

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May3e

O Added to Fees

R et ot N
OFFICERS AND 11, ADDITIONS/CHANGES TO QF FICERS AND DIREGTORS IN 11
e D ] Delete e VYriesi c\ﬂ.ﬂ \d WA (] Change Addition
NAME BARRON, CHARLES D HAME S (Lona
vt AbbRESs | 2812 AIRPORT RD, STREEY ADDAESS \003 g Mowndor ‘5‘\' SuikT
cov-st-2e |PLANT CITY, FL 33567 ez FRvant Cﬁ-t,\ y FL 225U D
e O Detete nLE [J Change [ Addition
NANE NAME
STREE} ADDRESS STPEET ADDRESS
Liwy-si-2p cov-st.2e
ME (] Detee e [change [ Addition
TAME . . HANE - -
STREEY ADDRESS STREET ADDRESS
Cry-S1-29 chy.st-2ip
e O Delee MLE [OChange [ Additien
NAME HAME
STFEET ADDAESS SYREET AIDRESS
CITY-ST-2P £ov-st-2ip
Tme [ Delete T0LE [Octange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-st-2p ) cny-81.2p
TE O pelew e [Ochange  {J Addition
HAME WAME -
STREET ADDRESS STREET ADDRESS
Ciiy-s%-2P tny-sr.z2ip

12. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)1), Florda Statues. | further certify that the Information

indicated on this repott or supplemental report I$ true and accurate and thal my signalure shall have the same legal e

1 a3 if made under oath; that | am an offi¢er or direglor

of the corporation of the recelver o trustee empowered to execute this repod as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered

fl other likg e

changed, of on an aftachrme d with
SIGNATURE: __ M

Yaolor @r-119-8323

CRZE024 (10/02)



