2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

v 69/9¢90

DOCUMENT # 288110 ecretary of State
1. Entity Name 04-21-2003 90442 014 ***150.00
L.O. FOCURAKER BUILDERS, INC.
Principal Place of Business Mailing Address -
HWY. 301, P.O.BOX 7 HWY, 301, P.O.BOX 7 - .
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009 L .
2. Principal Place of Business 3. Mailing Address Hlml “ll“l’l“llll 'ml ”l” ||“ “ln Im! mn I]l“ |||H mm ‘II'
7675 Huny 30i .
Suite, Apt. #, etc. { Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1092909 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 .t\'.ddiﬁonad
ee Required
6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent ~ - -
MName
FOUHAKER'LESTER 0 Street Address (P.Q. Box Number is Not Acceptable)
HIGHWAY 301 Too97 jw? 301
BRYCEVILLE FL 32009
City FL Zip Cede

8. The above named entily 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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and %itle if applicable. (NOTE: Registared Agent signaturg raquired when rainstating) DATE
‘¥ FILE NOW!!! FEE IS $150.00 :
At ey 1,200 Foowilbo$55000 o Cooan e [y $5.00 oo
Make-Check Payable to Flerida Department of State ‘
> N — I - |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .. VPS [ Delete TLE s B0 Change [ Addition S_
TAME FOURAKER, RHETT S NAVE FoulArex Baerr S, 2
staeet aoress | 851 CENTER STREET STREET ADDRESS | § 8¢ Cutud hee Steeced 3
CITY-$T-2IP BALDWIN FL 32234 CITY-ST-ZP Biibw i) /.‘J/ 322 3¢( g
TME PT O Delete TIMLE VP [Jchangz [ Addition s
NAME FOURAKER, LESTER D NAME Fournicee Jupith S
STREET ADDAESS | HIGHWAY 301 sTreETAOCRESS | 76 PF Ay 3o 1
erv-st-2¢ | BRYCEVILLE FL 32008 o-st-20 | Povesorlle £l 32009
TITLE - - =3 celete =~ K WL - T : - 1] Change ~ [] Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-2IP GITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME .
STHEET ADDRESS _ STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - : - O pelete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS B o . || STREETADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an addresg, with all other likglempowered.

SIGNATURE: __( (G UIREED 4figlo> @) 206-9n%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




