FILED

Feb 24, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

02-24-2004 90002 011 ***158.75
DOCUMENT # 147240
1. Entity Name
CLAIR-MEL BUILDERS, INC.
ETIFIVINNTUY

Pringipal Place of Business Mailing Addrass
C/0 BANK OF AMERICA : C/0 DERMOTT J. TRACEY, CPA
P.O. BOX 31813 11321 N OLA AVENUE
TAMPA, FL 33631 TAMPA, FL 33612
A v P EIRHLRTRERAUERTUKEEMN

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 59-0555377 Not Applicable
zp Country zie Cauniry 5. Certificate of Status Desired -X Eg'zfq:\i?:gima]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACEY, DERMOTT J CPA
11321 N OLA AVENUE Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regrstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h V3D 7 pelete TIMLE v R change [ Addition
NAME SHELTON, LEE NAME
STRECT ADDRESS | P O BOX 31813 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33631 CITY-$T-2P ’
i [ Delete e PsrD T Change D} Additon
o N LAvesS TN, LeROY
STREET ADDRESS sreeTaonEss | P B B X _;/ ?/3
oIY-§7-7F CITY-ST-7P TAMm M £l m 2/
TE [ Deletz TiLE v D 7 [ crange I3 Additon
HAME NAME ‘T‘H‘u_,&‘k JR EEORLE
STREET ADDRESS STREET ADORESS | J 3.\_5' uo(‘ d_‘- P ARL-T
CITY-§T-2IP CRY-ST-2P
TMLE [J Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE 7 nalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 ar ditector
of the corporation of the receiver 9 1ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an 1 wi idre; wnhill ther like gmpowsred.

SIGNATURE: -%:G‘S\Af wf Lemq Lav\qs-"urs 9;\\3 \,04

SlGNAﬂJ\E AND ‘I'YP}D QR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date I Daytme Phone # ;/’

&



