2001 UNIFORM BUSINESS REPORT (UBR) osmmooo

| 297210,

DOCUMENT # 297210 FILED

1. Entity Name

ENDICOTT BUILDERS, INC. \/ 01 JUN 28 M4 10: 59
) COADET LNy e gy
_ SECRETARY OF STATE
P . - i AN e -
Principal Place of Business Mailing Address TALLAHAS ok, L (.”Ql,i DA
128 SIRENA DR 128 SIRENA DRIVE
LAKE PLAGID FL 33852 LAKE PLACID F1. 33852
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE li\l THIS SPACE
City & State City & State 4. FEINumber g4 104006 . Applied for
© | Not Applicable
Zip Country Zip Country " . : $B.75 Additional
5, Certilicate of Stalus Desired O Feo Roquired
6. Name and Address ot Current Registerad Agent 7. Name and Addreas of New Registered Agen!
. Name
ENDICOTT, W H Street Addrass (P.O. Box Number is Not Acceptable}
128 SIRENA DR
LAKE PLACID FL 33852 k _
1 -City FL Zip Code
&"_—Thé (above named entity submits this statemem for the purpese of changing its ragisleréd office or registered égenl. or both, in the State of Floriga. S .. <
s ' . ‘ o e e . . haivutls L
SIGNATURE : R
. Signaiurs, typied or printed Aame ol raq‘rsm-:g Bgant am?ui- it applicabie . {NOTE: Regisiered Agent Biﬂ'\nlur’s tequired when rpirglaung} i 2 , DATE
$. This corporation |s aligiﬁlé o satisfy s Intangible FILE NOW!!! FEE IS $150.00 " - L
Tax fling requirsment and skictst0dos0. , |, AMterMAY 12001 Feo willbe $55000 ~ | ' sooion Campsionfrancing | $5.00 May Be
{Sea criterla on back) 0 Make Check Payable to Department of Stete | < PR
1. 2 ~  QFFICERS AND DIRECTQRS -+ i ) 12. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST . ° - R [ pelele ¢ TIME ) . K © Jchange [ Addition
st o, | ENDICOTT, JOAN ESR R P s N o
STREETYDORESS 128 SIRENA DR ’ D e “STREET ADDRESS L. N PR us, .
CITY-S¥-2IF LAKE pI_AC‘D FLM . . N CITY-5T- 2P N s - N B Toa s
. ]'ITLE PD 0O DElgle ’ "‘.'_ TILE E ‘- - [:‘-]_Enang?: a3 [ Aadition
e ENDICOTT, W HARRISON - : NAE 1000049945271 11—
sy .
STREST ADORCSS | 128 SIRENA DR STHEET ADORESS -7/06/01-—-01063--024
orv-sT-2 | LAKE PLACID F 33852 cre-s1- 21 opkedin, 00 skkkd(0,
TIRE [ velee e O Crange  [+Addition
RAME ) T i . T NAME T
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST-2iP _
TITLE O Delets TME O change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2ip
TLE [ petete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P ChY-ST-ZiP
TITLE [ Deiete TIE | 4 O chage [ Addition
NAME NAME § f ?s
STREET ADDRESS ' STREET ADORESS ’
CTY-$T-2P . CIy-S1-21P

13. 1 hereby certify that tha information supplied with this filing dees not qualify for the exemation stated in Section 119.07}3)(0. Ficricia Statuies. 1 further certity that the information
indicated on: this repon or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation of tha receiver o trusiea empowered 1o execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachmeptwith an address. with all other like empowered. 1
SIGNATURE: ijm Corpheall= 5) 2o (g3) =207

wﬂzmnpﬁmmmummmmmunmmk " Daylime Phone #




