.. _________________________ _____________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 220627 Apr 30,2002 8:00 am
1. Entity Name ecretal ’f Of State E
EXHIBIT BUILDERS, INC. 04-30-2002 90124 010 ***158.75
Principal Place of Business Mailing Address
150 WILOWOQD RD. 150 WILDWOOD RD.
DELAND FL 327201620 DELAND FL 32720-1620
2, Pringipal Place of Business 3. Mailing Address “Il”l "lll "III "“I I““ HI" ’lll I‘l“ “l“ ||||| I’I” “l” |’|l| |"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-0865203 Not Applicable
Zi i t i C iti
P . Gountry Zie ountry , A _| .s. certiticata.of. Status Desired - X - $8.75 Additional
- .. T b [ _'__-_:J__ .- - :__; = e T e e L e - _Fee_f{e_qutred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORFORD' PENNY D Street Address (P.0. Box Number is Not Acceptable)
150 WILDWOQD RD
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, iyped o printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. 1h|sfﬁ:rporam?n is e!\tglblg tc? saltls;géts intangible FILE NOWIII F::EE IS"$150.00 10. Etection Campaign Financing $5.00 May Bo
ax il .g rngremen and eects 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PDST [ petete TILE IKihange [ Adeition | S
NAME MORFORD, PENNY D NAME gé,
STREET ADDRESS STREET ADDRESS ‘.
14 AUTUMNWOOD TRAIL 255 Valencia Court =1
CITY-ST1-2IP DELAND FL 32724 CITY-S1-ZIP w
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
e T 7T T T T T T T T T O . e T T - - " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZiP
TITLE O petee TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME L1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TmE (3 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

119.07(3)(1}, Florida Statutes..] further ¢

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien
legal effect as if made under oath; that

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same

changed, or on an attachment with an address, with all other like empfywered

SIGNATURE: President/CEO

ertify that the information
I .am an officer cr director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/16/02

Date

Daytime Pnona #




