FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
BOCUMENT # 541660 Secretary of State

PELKEY BUILDERS, INC. 05-15-2001 90024 020 ***150.00
Principal Place of Business Mailing Address
1867 BEACH AVE. 1887 BEACH AVE. Yi49gal
P O BOX 72 P O BOX 72
ATLANTIC BCH. FL 32233 ATLANTIC BCH. FL 32233
Suite, Apl. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BG-1765458 Appled For
Not Applicanie
zp Country i Countey 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELKEY, JAMES L Street Address (P.O. Box Number is Not A ol
1887 BEACH AVE treet Address . Box Number is Not Acceptable)

ATLANTIC BCH. FI. 32233

City FL ‘ Zip Code

8. The above narmad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida

SIGNATURE
Sigrature. typed or printed rame of regisiersd agen; tite if appiicable, (NOTE. Registered Agent sgnature required wren reinslacing) DATE
9. This ;Qrporatsgn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 vay g
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Furd Contributior, = Add.ed o Fe);s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS 1N 11
ITLE VTSD 3 velete i1 [ Change [ Additien
HAME PELKEY, LISA S NANE
sthecT Aooness | 1887 BEACH AVE STREET ADGRESS
CITY-ST-2IP ATLANTIC BCH. FL CIY-ST-2P
TITLE ViD 7 Delete TELE [ change [ Adciien
AME PELKEY, LISA § NAME
srhest aboness | 1887 BEACH AVE. STREET ADDRESS
oITY-ST-2P ATLANTIC BCH. FL GiTY-ST-21P
THLE PD ] Delete TITLE [ Change [ Acdition
NAME PELKEY, JAMES L NAME
staeet noaess | 1887 BEACH AVE. STREET ADDRESS
GITY-$1-21P ATLANTIC BCH. FL CITY-5T-2P
TTiF ] Detete TITLE O Change  [C] Addition
HAME NEHE
STREET ADDRESS STREET ADDHESS
GUy-ST-20P CITY-$T-2P
i O Delete TILE ) Cange [ Audition
NAME MAME
STREE] ADDRESS STREET ATDRESS
CITY -ST-2P oITY-81-2IP
TLE ] Delsie TITLE [ Coange [ Addition
HAME NAME
STREET EDDRESS STREET ADDRESS
LIy -ST- 4P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(2)(i). Florida Statutes. | furthor cerlify that the information
indicated on this report or supplernental report is trus and accurate and that my signature snall have the same legal effect as if made undor oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 221
changed, or an an attachment with an address. with all other like empowersd.

|
"
SIGNATURE; Soee) L /20, Tames L,:%szs}/ 240/ (904)2%»3’652?‘

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Dele L‘M"/‘.H‘WD P 4

0019451

CR2E034 (10/00)



