2000 UNIFORM BUSINESS hEIs(‘)—RT. (UBR) FILED

DOCUMENT # P99000097761 Jan 18, 2000 8:00 am
- Eoty Name Secretary of State

D & S CONSTRUCTION OF ALACHUA, INC. 01.18.2000 90112 007 ***1.50.00
Principal Place of Busingss Mailing Address
13813 NW. 147TH AVENUE POST OFFICE BOX 2%
i ALACHUA FL 32616 ALACHUA FL 326160298 ) U 1 2 9 4

2. Principal Place of Business 3. Mailing Address ”Il“lll ”II" Il‘l I“I’ |[|1 ||I|

I\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number . . Applied For
§C’1_ 3(90 ’859‘? Not Applicable
Zp Country ap Couniry 5. Cerlilicate of Status Desired a1 $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HELLE, DUANE Street Address (P.C. Box Number is Not Acceptable)
13813 N.W. 147TH AVENUE
ALACHUA FL 32616
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or prnted nama of registared agent and titte {f applicble. {NOTE: Registared Agenl signature raquired when reinsteting) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o F?z;s &
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE P/ o _ [ Change [ Addition
NAME NAME DUANE HELLE
STREET ADDRESS STRECTADCRESS | 3 @Y 3 AN 97 i n's
CITY-§T-2P CITY-S7-7iP FH-HC-H'UH- £l 32676
TITLE 3 velate TITLE S /7, / D i [Jchange [ Addition
HAME NAME DoROTH Y SVL 203/1)?_
STREET ADDRESS STREET ADDRESS |1 332 1470 AY-
CITY-ST-2P ur-si-2f L AIACHOR, A1 3 2/
TMLE - [ oelete™ ~ TIMLE Co - =~ " [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated cn this repert or syfNlemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the corparation or the regeivgr or trustee emppwergd to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachi ith an addre Il ather Iik'e empowerad.
SIGNATURE: (| _evei]lef|Z :’DGMME/Z//Z //5’ 94 (704) 462 -9/ 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yale Daylime Fhene #

CR2E034 (9/99)



