2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 541660 Jun 08, 2000 8:00 am

1. Entity Name Secretal’y Of State

PELKEY BUILDERS, INC. 06-08-2000 90017 017 ***150.00
Principat Place of Business Mailing Address
i557 BEACH AVE. 1867 BEACH AVE.
0 BOX 72 - POBOX T “VUUl00,
A oasme BOH, FL 32233 ATLANTIC BCH. FL 32233-5838 _
o RS IR R RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘1765458 Applied Far

Not Applicable

Zp Country Zip X Country 5. Certificale of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-
R B e et na e e —— - [ P - o= T " Name~ —— S memm e e e T — B - - =
PELKEY’ JAMES L. Street Address (P.O. Box Number is Not Acceptabie)
1887 BEACH AVE.

ATLANTIC BCH. FL 32233

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 of registered agent and title if appiicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwrement and elects o do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vIsD [ Defete TILE [ Change [ Addition
NAME PELKEY, LISA S NAME
sTaeeT aooress | 1887 BEACH AVE STREET ADDRESS
CITY-ST-21P ATLANTIC BCH. FL CITY-ST-2IP
TITLE ViD ] Delete TITLE 1 change [T Addition
NAME PELKEY, LISA S HAME
streeT acoress | 1887 BEACH AVE. STREET ADDRESS
omv-s-z¢ | ATLANTIC BCH. FL CITY-§1-2Ip
me ([P0 ] O Detete mE — o O change_ [ Acdition
Wame” " | PELKEY, JAMES L ~ ’ i A3 1 7 T FERE e e T '
streeT A00REsS | 1887 BEACH AVE. STREET ABDRESS
LiTY-ST-2P ATLANTIC BCH. FL CITY-ST-P
TTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2P ‘ CITY-5T-2F .
TIMLE O oetete TILE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ‘ | omv-srzip
TILE 1 Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS S
GITY-ST-7PP ’ CITY-ST-1IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legat effect as if made under aath: that | am an officer or director
of the corporation cr the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

b s gﬁéf’,fy 5 o0 (T )24bBsq

CTOR Date Oayums Phonae #

CR2E034 (9/99)



