r'd —
2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462516

1. Entity Name

ACCENT BUILDERS OF FLORIDA, INC.

Principal Place of Business

9 SHAWNEE TRAIL
ORMOND BEACH FL 32174

B SHAWMEE

Mailing Address

TRAIL

ORMOND BEACH FL 32t74-4318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90102 040 ***150.00

J1U611

AR RRATIARERARRRR N

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-1567317 | fpomiearr
INat 2.
Zi Counts i Countr iti
® ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i .o e e e e Name . e s e — e o 2 e — -
CHANE' MICHAEL A. Street Address {P.O. Box Number is Not Acceptanie) B
8 SHAWNEE TRAIL
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registered agent and titte if applicable {NOTE' Registered Agent signature raquired when rainstating) DATE
9, This Forporaii(.)n is eligile to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Taix filing requirerment and elecis to do so. After MAY 1, 2000 Fee will be $550.00 .
o IE ’ Trust Fund Contribution. Added to Fees
(See criteria on back) I Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 7
TITLE PTD (3 Deete e Olchange [0
NANE CRANE, MICHAEL A. NAME
STREET ADDRESS | § SHAWNEE TRAIL STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL CITY-5T-2IP
THLE VSD T Delete TME O change T
NAME CRANE, CHERYL C. NAME
STREET ADDRESS | 8 SHAWNEE TRAIL STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL CITY-§T-2IP
TILE, O petete TITLE B et - g O ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-§T-7IP
TITLE - [ pelete TITLE [ Change [T Additior
NAME - NAME
STREET ADDRESS |+ '+'"% .7 ¢ o Jyw "ot 3 STREET ADDRESS
CITY-ST-2IP Ty CITY-ST-2IP
TLE {7 Detete TILE O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ Crange [ Additios
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under 0ath; that | am an officer or diractor
ute this report &5 required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

of the corporaticn or the receiver or trustee empowered 1o ex
changed, or on an attachment witkan ith all of

SIGNATURE: §

s

17

Ve
iH .
Praan W s

ke empowered.

Sl e g R T

/SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/&(ﬂ girdi 770525

< Daytima Phons #




