//MENT # 180408

Name

o :
Y/EVARD BUILDERS INC. | ¥

/. ; ' : ]
= f#inclpal P}acao! s‘i}sg\zs; Lavd 40 Ma'm;g r;;\ddms”w LavE

ROCKLEDGE FL 12955 ROCKLEDGE FL 3235

FILED
Aug 22,2000 8:00 am
Secretary of State

07-21-2000 90162 006 ***150.00

IR

|

Il

AR

I

2. Principal Place of Business 3. Mailing Address
Sae A8ova S AboV&
Suite, Apl. #, elc. ) Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/4 /4
City & State ) City & State 4, FEI Number | Applied For
ROCICLUDGE Fi-oRIOA Rock LEVPGE fio #1OA 59-0747580 I [Not Applicable
Zip Country Zip Country - $8.75 asdiional
32 55 - U4 Zzgrs VsaA 75. Certlﬁca:e of Stgtus.DeB.[rBd O Fee Required
8. Name and Addrosa of Curtznt Reglatered Agent 7. Neme and Address of New Rogistered Agent
. Name -
. —— - - e . - O ping S — e e - . e, el a, . - = . - = e s - — - - e -~ . - . e
o SYDNORURRICHARD B - —- -
: Stroet Addrass (P.O. Box Number |s Not Acceptable) R
40 LITTLE JOHN LANE g
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or rwlslez.yn the Slate of Florida,
rwann /3. SYDnok T \?é—J{ . ?/‘/OD

SIGNATURE ﬁ"
Sigroturs,

‘Typed of prnced name of regisiarsd oant and Ude ¥ applicabis. wmwumemm;f DATE

9. This corporalion is efigible to satisly its Intangibla FILE NOWIll FEE 1S $550.00
Tax filing requirement and elects to do 0. - Atter SEPTEMBER 13, 2000 Min. will be $750.00
{See criteria on back) a 'Make Ghock Payable to Department of State

10. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFeps
el

11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD - 7 Delete
NAME SYDNOR JR,RICHARD B
STREET ADORESS | 40 LITTLE JOHN LANE

ov-st2P | ROCKLEDGE FL

0 Crange QMd‘llion

CR MK s~

. ME O pelete
! NAME

STREET ADDRESS
CITY-ST-7P

Cichange [ Addition

f Lt [ ekt
) RAME
: . STREET ADDRESS. | . e g e —— = e -
CiY-§1-27 '

O Changs () Addition

- — P e

J|-PME—_ —_ - . . ] etete_-
NAME

STREET ADORESS
CiTy-ST-2P

CJcanpe [ Addition

’ o " - = . — s - ——

HAME

STREET ADDRESS .
CITY . ST-21P CImy-ST- 2%

Clchage [ Addilion

TE [ patste TME

HAME NAME

STREET ADDRESS STREEY ADORESS
CITY-ST-2P CIFY-S1-2P

3
|
H
}
1
|
]
1
1

[T Change T Additon

changed, of on an atachment with an address, with all other fike empowered

SIGNATURE:

13, | hereby centify that the infarmation supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)i). Florida Stetutes. | r
indicated on this feport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mada under cath; that [ am an officer or diractor
of the corporation or tha receiver or trusted empowered 10 execuls this raporl as required by Chapter 607, Florida Statules; and that my name appears

further certify that tha information
in Block 11 or Block 12if

P e () L0t




