P
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FILED

T »

____2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMEN'T\#\PQQOOOO73103 ecretary of State
1. Entity Name e v s
D & T CONSTRUCTION, INC: 04-07-2002 20080 030 150.00
Principal Place ol Business Mailing Address
229 OAK LANE - 929 QAK LANE
ORANGE PARK FL 32065 ORANGE PARK FL 32065 * —

2. Principal Place of Business 3. Mailing Adcress l ,"mu ", "HI m” I"“ "m " m "”N"" m,’ ”m '"" ”" ""
Suite, Apt. #, ete. Suite, Apt. #, elc. Do NOL\A{R_I'TE IN THIS SPACE e
S CivE onate - T —— Aoplied For

Ly & Stat ty & Stat 4. FEI Numbe 50-3612863 NZ?IA‘:Jdecab!e
Zp Couniry i Country 5. Cenificate of Status Desired O sg'gfq;:?;m"a‘
6. Name and Address ol Current Hegistered Agent 7. Name and Address of Now Registered Agent
: o - e . |-.Marne = = e e

" MCHAEL, JOAN O™ _ .
839 KINGSLEY-AVE. - -
ORANGE PARK FL 32073

Street Acdress (P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

8. Tha abave named er;tiry submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

DATE

Sigature, typed or printed name of regisiered agent and Ttk if appticeble

{NOTE: Registoced Agant signalre reguired when ¢sinstating}

9. This corporation is eligibla 1o salisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back)

FILE NOW{!l FEE IS $150.00
"Aftér May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

~10. -Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTORS | K3 AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 Delets e [JChange [ Addition
NAME REASER, DALE R NAME
smeer anoress | 829 OAK LANE STREET ADDRESS
CITY-S1-21P ORANGE PARK FL 32065 CIry-§T-2P
TILE D . s, {J Delete TINLE [] Change [ Addition
NAME AMES, THOMAS M NAME
seeet aooress | 7810 118TH ST. STREET ADDRESS
omy-st-20 | JACKSONVILLE FL 32244 CITY-57-2P
TME . O tateta TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS | e — moe ot s s s < 2R STRECTADDRESS <[ - e e - -
CITY-§T-2P GHY-ST-2P
T [ Detete WILE [ cChange [ Addition
~RAME NAME
STREET ADCRESS STAEET ADDRESS —_ —
CITY-ST1-2P CHTY-ST-28
e [ Delete TTLE . ) . - [jCha_ng_e‘,:,_lD.'Miji?n
NAME NAME LSRN NN E . TEb1
STREET ADDRESS STREET ADIRIESS .. .. - PR S S T T .
CTY-ST-27 L CiTy-§7- 2P
LU ~ O Geee TME CIchange [ Addition
NamE T o NAME
STREET ADDRESS STREEF ADORESS
CirY-Si-2p CITy-S1-2P

13. | hereby centify thal the information supplied with this fiing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. { turther certily that the informaticn
v indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or direcior
of the cdrporation or the receiver or rusiee empowerad to execute this raport 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment an addresg, wilh,all other like empowared. -
SIGNATURE: W17 Za "’-‘tﬂan WY 54058
Daytima Phone #

‘TURE AND TYPED OR PRINTED NANE OF SHGNING OFFICERA DR DI T

Das

CR2E0Q34 (9/01)

PR RN



