FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO1000024487 ecretary of State
04-28-2003 91461 025 ***150.00

1. Entity Name

LIBERTY BUILDERS HOME {IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
10656 BOLYARD DR 10656 BOLYARD DR
JACKSONVILLE FL 32218 JACKSONVILLE FL 3218
2. Principal Place of Business 3. Mailing Address “lI“"’ ||| |I|I| HI" “m |||||“m “"I nm |m) “l“ m“ \l“ )Il\
Stite, Apl. # 81c. Suite, Apt. #, elc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3704277 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istared Agent
) i Name — 7~ ~ =~ 7° 0 T T e
JONES' RICK Street Address {P.O. Box Number is Not Acceptable)
10656 BOLYARD DRIVE
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE o
Signature, typed or printe._e_b.:ame of regigtered agent and title it applicable, (NOTE: Registersd Agent signalure required whan reinstating} DATE

&- . 4 FILE NOWI! FEE.IS $150.00 ) N .
4 . El

% After May 1, 2003 Fec will be $550.00 et oo "9y 33,00 May g
Makg Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TmE [ change ] Addition
NAME JONES, RICHARD A NAME
STREET ALDRESS | 10656 BOLYARD DR STREET ADDRESS
omv-st2p | JACKSONVILLE FL 32218 OY-5T-2P
e D o M velete TILE Cichange (] Addition
NAME LYONS, LECNARD L N R
STREET ADORESS | 173 MIDDLEFIELD BLUFFS RD STREET ADDRESS
CITY-ST-2IP YULCE FL 32097 ) GITY-ST-2IP
TILE N - T e -Flogete = = f TLE ¢ TEe - e e ——— - (] change - (] Addition- |
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TITLE [ Delete TITLE [d change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e -  §_cimy-sT-zp o
TTE Y oot Cloeete = § mee -7 - 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-71
TmEe O Delete TIMe : ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: SIGCEZZ% % REQUIRED | 3-7-3 O -2/ 92 S0

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Dats Daytirng Phone ¥
| o o o a B -

AV ZY20E00

CR2EQ34 (10/02)



