2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53561 Mar 31, 2000 8:00 am
1. Entity Name S t f S t t
SEVEN GABLES CONSTRUCTION & DESIGN CO. ccretary of state
03-31-2000 90046 006 ***150.00
Principal Place of Business Mailing Address
5875 BRADFQRDVILLE RD 5875 BRADFORDVILLE RD
TALLAHASSEE FL 32312 TALLAMASSEE FL 32308-6613 -
us us ’
ik > v AR RN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59—2753910 Not Applicable
Zp Country ap Country 5. Cortificate of Stalus Desied ~ []  96-79 Additional
’ Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAREY' SUSAN - Strest-Address (P.O. Box Number is Not Acceptable)
5875 BRADFORDVILLE RD
TALLAHASSEE FiL 32312
City FL Zip Code

8. The above named entity stibmits this statement 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 registared agent and Utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* o limgrempenmtngonca mdoso " | atirMAY 12000 Foowilnessmogn | ' EeCnCamsonfinscng | $5.00 ey ce
= ' 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE O chenge [ Addition
NAME CAREY, SUSAN NAME
STREET ADDRESS | 5875 BRADFORDVILLE RD STREET ADDRESS
CiTY-67-21P TALLAHASSEE FL CITY-ST-2IP
TLE 1 O oelete LE [ Change [ Addition
HAME CAREY, SUSAN NAME
STREET ACDRESS | 5875 BRADFORDVILLE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE Fl. CITY-S§T-2P
TITLE STD [ oelete TITLE ‘ [J Change [ Addition
NAME CAREY, SUSAN NAME
STREETADORESS | 5§75 BRADFORDVILLE RD - o b STRERT ADDRESS - g -
CiTy-S7-2IP TALLAHASSEE FL ' CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIF CITY-ST-ZIP
TITLE 1 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2IF CY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 it
changed, or on an attachment with an address, with zll other like empowered.

Date Daynme Phone #

SIGNATURE: __(&PNGxi 3 € B e d)s - 3//28/00 850-893-2025

SIGMATORE ANCLTYPED OR PRINTED NAME OF SIGNING oycsn OR DIRECTOR

CR2E034 (999



