FILED

[=
PROFIT CORPORATION @
2003 FOR ¢ o
UNIFORM BUSINESS REPORT (UBR) MSa 0}[ 200-} g tog am§
DOCUMENT #  P97000050790 ceretary o state
1. Entity Name 05-01-2003 90297 041 ***150.00
EXECUTIVE BUILDERS, INC.
Principal Place of Business Mailing Address
7251 MUSKETEER LANE 7251 MUSKETEER LANE
FORT MYERS FL 33312 FORT MYERS FL 33912
2. Principal Place of Business 3. Maifing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—34597?5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == J—— . - - o Name. mr e e e — i e n = _
—— ———
JOHNSON BRUCE Street Address (P.O. Box Number is Not Acceptable}
7251 MUSKETEER LANE
FORT MYERS FL 33912
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 cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped ar printad name of registered agsnt and titie it applicabla. {NOTE: Registerad Aganl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
: ! 9, Election C n Fi n
Ator oy 1,2003 Feowllbo $55000 | e o 300 e
Make Check Payable to Florida Department of State | ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D -5 [ Delate TITLE : O crange [ Acdition-| &°
NAME JOHNSON, BRUCE NAME S
sreeT anoress | 7251 MUSKETEER LANE STREET ADDRESS 3
orv-st-zp | FT MEVed FL 33912 CITY-ST-7IP 2
o
TILE [ Delete L OJ Change (] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] | Delele me | L R ClcChange [ Addition | .
NAME o B WY -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP ,
TITLE [ pelete TIE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Dakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp epd tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agaddress, gther like empowered.
SIGNATURE: ‘ e REQUIRED 5/28103 3394813360

SIGNATURE ANDTYFEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




