(5
. . FILED
“*" 2003 FOR PROFIT CORPORATION Mar 13,2003 8:00 am

S

UNIFORM BUSINESS REPORT (UBR) 21 Secretary of State

- 7 P
DOCUMENT # 02000035880 02-27-2003 90142 032 **¥150.00
1. Entity Name
UPSTATE BUILDERS, INC.
Principal Place of Business ' Mailing Address
267 SW DRIFTWOOD STREET ' 2057 SW DRIFTWOGD STREET
PORT ST. LUCIE FL 34953 PORT 5T, LUGIE FL 34953
2. Frincipal Place of Businass 3. Mailing Address ”l"lll’ m II"I ”I'lll[" ||m“”|“|" m" mll mlmm "u lll‘
Suita, Apt. ¥, etc. Suile, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) Of -0@{7/4/ Not Applicable
- " -
Zip Country Ip Country 5. Certficate of Status Desireed [ $8.75 Additiona)
Fee Required
8. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Repisterad Agent
. - _— T . T = e NAMB = S e e e - ——— LTI ¢ e T —_—
Yr V- - i " i 7 o Strest Address (0. Box Number is Not Accapiable)
2057 S.W DRIFTWOOD STREET
PORT ST. LUCIE FL 34953 |
City . FL Zip Code
8. The above named entity submits fHitsistatament for the purpose of changing I1s registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accepl
the obligations of registered agent. T
| . SIGNATURE, - : _ ‘
’ . "':‘ iy Q?mrl.wm printed name of registered awqﬂmunmmm [NlOTF_' Rgﬁaradn\aml:wuhnmquimdﬁ\enrqimnﬁnp) . DATE . \
e 'FiLE'N-OWI!! FEE IS $150.00 N R e -
T ’ ; ) DI 8. Election C algn Finangin
. After May 1, 2003 Foe will be $550.00 e oo (el s B+ d
Make Check Payable to Florida Dapartment of State i :
10, . OFFICERS ANDDIRECTORS ~ ., ~ 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11+ .. =
e CTro o T R I " TITlE {)re {3(’2['2.&.14-" e O 07 "WMdiliur’i‘ §
NAME ’ NAME . NAre] F (_pPrit =4
STREET ADDRESS ' STREET ADORESS | 20S5H) S b.@._.-F‘r«i'-’D& St 3
ov-si-2P | ‘ _ CIrY-$1- 2P ?of*&‘ S Loe.o 349583 it
TmE [ Delete TITLE Clchange [ Acdition %
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
Jmme e e PlDwee R TRE ] - o e o [ E0a0g [T Adlion
TAME NAME
——="| = STREET ADDRESS : STREET ADDRESS -
CITY-ST-2P Crry-s1-ap
HILE O pelete TME [3change [ Addition
NAME NAME
-| SYREET ADDRESS SIAEET ADDRESS
CITY- ST-2P CITY-51-2F ) _
TME 2 petete TLE : O change [ Addition
NAME NAME . .
STHEgI ADORESS STREET ADDAESS :
CrrY-ST1-21P N~ CHY-ST-2P , Cyma e -
ME I ) wme ' T T B ety B Adgiicn |,
NAME. . . NAME ) - g
STREEVADBRESS | & fx-2n mgm oo, . STREET ADDRESS U O
CTV-S-8F ] mpien g x e CTY-&T-2P : 703 R
12" | heraby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 1 19.07’13)(0. Florida Statutes. | further certify that the information
indlicated on this reporl or supplemantal reporl Is true and accurate and that my signature shall have the same legel effect as it made under oath; that I am an officer or director
of the corparation or the raceiver or trustae empowered 1o exacuto this report as required by Chapter 807, Florida Stalutes; and that my nama appéars in Biock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered. .
= = (’. ‘
SIGNATURE: :




