1. Entity Name 04-23-2003 90272 023 ***150.00
MID-FLORIDA BUILDERS, INC,
Principal Place of Business Mailing Address
6 ALGIERS AVENUE 1760 CINNAMON CIRCLE
WINTER SPRINGS FL 32708 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2471 107 Not Applicable
- - o —
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ©
CHARLES E KELLEY, SR Street Address {(P.O. Box Number is Not Acceplable)
6 ALGIERS AVE
WINTER SPRINGS FL'32708— — — ~~ ~~ 7~ 7~~~ —~ ST - ’ Tomr
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURR
Signature, typad or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agant signature required when reinstating) CATE
sFILE NOWI! FEE IS $150.00 . . )
. 9. Election C Financi .
Ater My 1, 2003 e wil be $5500 oot v e (g $5,00 e oe
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PRES * [ Delete TITLE [ change [ Additien
NAME KELLEY JANICE A RAME
streeT aooress | 1760 CINNAMON CIR STREET ADDRESS
orv-st2¢ | CASSELBERRY FL 32707 . CITY-ST-2(P
TITLE SEC ' ) [ pelete TITLE ) [ Change  [J Addition
NAME KELLEY ALISA K . HAME
STREET ADDRESS | 1760 CINNAMON CIR STREET ADDRESS
orv-s-2¢ | CASSELBERRY FL 32707 ciTY-S7-2P
TITLE CEO [ petete TLE [ change (] Addition
HAME KELLEY, CHARLES E NAME
STREET ADDRESS |- GALGIERS.AVE. —2= ~—- i = % o~ <STREETADDRESS < |= - =7 sz - T e
arv-s1-2¢ | WINTER SPRINGS FL 32708 oY T-2P
TTIE I Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete TITLE [O Change [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fmné; does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infoermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or.director
of the corporation of the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi# 3n address, with all othey like empoweg ed.
f
SIGNATURE: ' ‘ 422/63 (70 Jé 77-b12
FAND TYFED OR PRINTED NAME OF SIGAING OFFICER OR DIREC‘Iﬁ Datg Deytifia Phone #

. orvioo

CR2EQ34 (10/02)



