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1. Entity Name . K e A )“~}E£HE‘[ARY Of‘ b“ﬂk

MR. BUILD, INC. FVISION OF CORPORATIOM:
00DEC 27 AMID: 36

Principal Place of Busingss Mailing Address

14701 2TH ST E . 1470 - 12TH ST E

PALMETTO FL 3421 PgLMETTO FL 34203-5063
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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?ngﬁg_?hl)s%”g M JR Strecjtg Aid}efﬂP%w%iséot Acceptable)
PALMETTO FL 34221
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
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Signéule(typad or printad name of registered agerﬁ and titte if apn\iﬁbla. (NOTE: Regisiered Agert signature required when reinstating) "DATE
-9 This"corporation is eligible 1o satisy its intangitte-— P FH-E NOWHLFE : e {0 ETBGHON CampaigTFInaNcing—— ——$5:00" M3y Ba—
| Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntribulion. : 02 f‘igﬂol\gg?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Detele e “1PD Bichard M. di W) Change [ Addition
NAME DUNN, RICHARD M. JR. NAKE DuNN, rena Ny
sweeraporess | 6704 STONE RIVER RD. STREET AOORESS | /F(p B8 — 2nd fue N-E
cry-s1-2P | BRADENTON FL oITY-ST-2IP Poadentorn Fl J¥202.
TITLE [ Detete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2OoOss244a992——2
P e . : -
oTY-§T1-2P CITY-§T-2P -01/05/01--01020--01 7
TLE {7 Defere e wawy ol 2 fion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP A .
TITLE [ Dslate TITLE ! {L(6 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21F CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further cerlify that the information
indicated on this repart 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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni.mth an address, with all other like empowered.
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