2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 14, 2002 8:00 am%

DOCUMENT #
17 Eniy Nmo V00947 Secretary of State
D G L CONSTRUCTION CORP. 03-14-2002 90084 041 ***150.00
Principal Place of Business Mailing Address
18393-42RD NORTH 18393-42RD NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
i } AU ER RN
2. Principal Place of Business 3. Mailing Address ”""I | "m Il“” m Im, ‘ .
 SuteAptéewc | SuteAptges | . _DONOTWRITE N THIS SPACE N
City & State City & State 4. FE| Number Applied For
65-0304167 Not Applicable
i Country Zip Country 5. Certficate of Status Desred ~ [] 9875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LORD' RAY Street Address (P.0. Box Number is Not Acceptable)
18393 42 RD NORTH
. LOXAHATCHEE FL 33470
© City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9 This corporation is efigible to satisfy its |nla_.rlg|tl\e‘ N FILE NOW!! FEE IS $150.00 4=10. Eiection Campaign Fi”aﬁcing‘m“—‘$5.00*h—‘lay Be .
ARG reduirément and efects to 0650, =  After fay 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 ~
TITLE PS [ Delete TITLE [ Change  [] Addition § ‘
NAME LORD, DONNA G. NAME 3
STREET ADDRESS | 18393 42 RD NORTH STREET ADDRESS §
CITY-ST-21P LOXAHATCHEE FL 33470-2313 CITY-§T-ZIP w
TILE 3 Dalete TITLE [ change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IF
TITLE O Delete [ me [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TITLE [ pelete THTLE [J Change [ Addition
NAME NAME
| STREET ADDRESS | . e oo || STREET ADRESS | . e e - R
ToiTY-st-zp CITY-ST-ZIP
TITLE 1 Delete TITLE [[Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the r vey OF trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacj an address, wnh all othe like power . *
SIGNATURE: _X_A777/(/1 \' MBL__»‘D ,!
BNATURE AND TYPED OR PRINTED Ug’op sxaume OFFICER OR DIRECTOR Dale Daytime Phone .




