FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 536388 Secretary of State
1. Entity Name 03-27-2003 90103 005 ***150.00
ISLANDER BUILDING COMPANY
Principal Place of Business Maiting Address
7025-A PLACIDA RD 7025-A PLAGIDA RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
; : VUGB RN
2. Principal Piace of Business 3. Mailing Address '

Suite, Apt. #, ec. Buile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

53-1754068 Not Acslicabio
Zip Country . . Zip. . . FCoum[yj | s.~Certiicate of Status Desired- « <[J- = $8 75 Additional .
Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NODEN, CRAIG R
7025-A PLACIDA RD

Street Address (P.O. Box Number is Not Acceptabie)

ENGLEWOOD FL 34224

. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election C ign F
After May 1, 2003 Fee wil be $550.00 etrun Comon O oty 5

Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ] Delate TILE O Change  [J Addition
NAME MERRY, ANNE NAME
STREET ADDRESS | 7025-A PLACIDA RD STREET ADDRESS
OITY-ST-21F ENGLEWOOD FL 34224 CITY-S1-7IP
TITLE DPY [J delste NE [ Change [ Acdition
HAME NODEN, R CRAIG NAME
STREET ADDAESS | 7025-A PLACIDA RD STREET ADDRESS
cry-ST-2P - | ENGLEWOOD FL 34224 . . - e m e SOTSEIP ]l o L mmmaem i e e L . ~a)
TINLE [ Delete TITLE EI Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
TITLE [ Delete TITLE [1 Change ([ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TLE o [ Delete TITE [JcChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS [T -

S oo - T
ey -St-2i } : e e o= - - —=Q omy-st-7p BT e
me o O Delete e L ce e e e e [T Change” ™ (] Adtilion
NAME _ . NAME B
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CITY-ST-7IP

12. | hereby certity that the information supplied with this filng does not qualify for the exermplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or-director
of the corporation or the recelvges ge em owered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment ka empowered.

SIGNATURE: ___S! LR Neobw 3 243 (éﬂt/)é%?-dwa

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phons #

E‘
2

CR2E034 (10/02).

i



