2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

PgﬁgNngr:nENT# P99000073103

D & T CONSTRUCTION, INC.

ecretary of State

04-02-2003 90088 039 ***150.00

Mailing Address
929 QAK LANE
ORANGE PARIC FL 32065

Prihcipal Place of Business
929 OAK LANE
ORANGE PARK FL 32065

2. Principal Place of Business 3. Mailing Adcress

. T

O

Suite, Apt. #, etc. Suite, Apt. #, etc.
- - e A P

i e ————an—

s iz [ 2]~ CHECK-HERE.IF-MAKING: CHANGES - .. -

City & State City & State 4. FEI Number 9_ 6 28 Applied For
5 3 1 - 63 . , Not Applicable
Zi § . - -
P Country - 2p Counlry 5. Certificate of Status Desired (] $8" 5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, JOAN O

669 KINGSLEY AVE.

ORANGE PARK FL 32073
-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Sig’nai‘ture‘ typed or printed name of registerad agent and litle i applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

s

-~ _____FILE:NOW!M FEEZIS §i50.

e e e L g i G

After May 1, 2003 Fee will be $550.00
Make Cl:leck Payable to Florida Department of State

Trust Fund Contribution.

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

NAME REASER, DALE R NAME

STREET ADDRESS | 929 QAK LANE STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32065 CITY-ST-2IP

TLE D " [ Delete TITLE ] Change [ Addition

NAME JAMES, THOMAS M NAME

STREET ADDRESS | 7810 118TH ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [JChange  [J Acdition

NAME NAME

STREET ADDRESS e e e STATETADDRESS = e o T TEmD A EE S i
={CmY=ST- A — § cmy-st-ze - : e

TITLE O delete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-21P

TILE O detete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information suppfied with thisrfiliné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowereg.

i

SIGNATURE:

DULRE( s

2 [-0F Goi-237 #67

'GNATURE AND TYPED OR PRINTED NAME OF SIGN.NG OFFICER OR DIRECTOR

”~ " Date Daytirna Phone #

TUOVINAAS

nv

S

CR2E034 (10/02)



