- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # S66652 Secretary of State
1. Entity Name 01-09-2003 90092 037 ***150.00
OWNER BUILDER ASSISTANCE CORP.
Principal Place of Business Maliling Address
8395 154TH COURT NORTH 83% 154TH COURT NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 B“““ 3914
S S AR CAAR R T ARCREN
Suite, Apt. 4, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0281359 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d Eeae‘;gq Sg:é“““a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
—MALONE, DON - rrT - Street Address (P.O. Box Number is Not Acceptable)
8395 154TH COURT, NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named antity 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 cbligations of registered agent.

SIGNATURE

M Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOW!l! FEE IS $150.00

oy . . ' .

" afer hay 1,2000 Fom il b 535000 ol o $5.00 e
Make Check Payable to Florida Department of State . ’

10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE {JChange [ Addition
NAME MALONE, DON : NAME

streer aockess | 8395 154TH COURT NORTH STREET AUDRESS

orv-sr-zp | PALM BEACH GRDNS FL ory-s1-2p

TITLE D [ Delet THTLE [J Change [T Addition
NAME MALONE, CAROL NAME

sTReeT ADDAESS | 8395 154TH COURT NORTH STREET ADDRESS

CITY-S$T-7IP PALM BEACH GRDNS FL CITY-ST-2IP

TILE [ petete TITLE [J Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - T [ Delete TITLE h [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE [ Delste TILE (O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport of supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes Ppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ ! A .

SIGNATURE: 1% 1[4/ €gl-7¢3-¢ 106

SIBNATLREAND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 (10/02)



