2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33739

1. Entity Name

DAWS-ROBERTS GENERAL CONTRACTORS, INC.

Principal Piace of Business Mailing Address

3120 O'BRIEN DR 3120 O'BRIEN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20010 037 ***150.00

R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3%5573 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

O

5. Certificate of Status Desired b
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name ~ _
y (]
TALLAHASSEE FL 32308 ! ‘
Cit Zip Code
Y4 ’-ILRL\..«-‘-\—&SSEE FL 32808

F 4.
8. The above named W
SIGNATURE

STEPE) A, RoRBERTS

purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

v-P

5’/1‘;‘/01

Signaturs, typad fprinled name of rag\s't‘éred agent and title f applicable.

{NOTE: Registered Agent signalur.‘.—' raquired when reinstating)

Fate 7

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10. E\riztlﬁzrijaggiﬁguz::lnc|ng fdsd'ggohgaeife
{See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE PD {1 Delate THLE [ change [ Addition 8_

NAME DAWS, STEVE C. NAME =]

streer anoress | P O BOX 13677 STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP o
o

TITLE STD X Delete TILE Ol change [ Addition | &£

HAME DAWS, SONYA K NAME

streeT Aooress | P O BOX 13677 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32317 CITY-ST-2IP

me.._.  (WPO_ Ooeee e sT vP D R Crangs (3 Addition

NAME STEPHEN N ROBERTS HAME

staeeT acoress | 3120 O'BRIEN DR. STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE O eiete I TIRLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-ZiP

TILE [ Delete TITLE O change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-$T-2i7

THLE [ pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filk
indicated on this repert or supplemental report is trusd# #ocurate and that my si
f ea ernoydrtdicd/exacute thi

Gy g Arer e empowered.
S

S7ECEn s, ROSRELTS

toes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or direclor
Squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. yh f/ﬂfA?/ K@f)ﬁ'é‘% gol/

Data faytime Phone #




