2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGUMENT # 596231 Mar 10,2004 08:00 AM

1. £ty Name Secretary of State

PALIL MCARTHUR BUILDER, INC.

Princat Place of Business Mailing Address

2501 W. UNIVERSITY AVE. . 3501 W. UNIVERSITY AVE.

SUITE D1 SUITE D-1

GAINESVILLE Ft 32607 GAINESVILLE FL 32607

us us

2. Puncwal Place of Business . 3. Maidng Addresé — - immmi@!mﬂum "“m{m m‘wulm
Side, Apt #, etc Suite, Apt, #, slc MOORE ~ CR2E034 (11/03)
City & Stale Cry & State 4. FEI Number — Apphed For

59-1870564 §— Mot Appiicable

Zp Country “ip Countey 5. Cerhicate of Slatus Cesirad 0 g‘g‘gfq ;;ff;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of !;i;ew Registered Agent

—

i pame
gﬁ%}?R\LHB%’\?EA%T%‘ AVE. Streat Address (P.C. Box Number is Not Acceptabie)
SUITE D-1 )
GAINESVILLE FL 32807 -
City FL i Zip Code

B. The above named entity submits this statement for the purpese of changing Ks registered office of registered agent, or both, in the Stale of Flonda. | am tamatiar with, and accept
the obligahons of registered ageni.

SIGMATURE I . M. CE— = = -
Segratae. tped oF primed name of ropisiered agent and e 4 apphcabhe NOTE Regrilared Agan! SIgnatua riued whon remsiasng) pATE
FILE NOW!! FEE IS $150.00 . . .
: 8. Elsction Campaign Finanging $5.00 May Be

After Say 1, 2004 Feg will be $550.00 T Trust Fund Cantribution. & Added o Fees
Make Check Payable to Florida Department of Stafe
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF%—']CERS AND DIRECTORS IN 11
wiE PST [T pelete e O Change  TJ Addition
NAME MCARTHUR, PAUL W. NAME
STREEY ADDRESS | 3501 W. UNIVERSITY AVE., SUITE D1 STREET ADBRESS
LiTY-57- 0P GAINESVILLE FL _ § cmestaw ] o
THIE £ netere 3113 Uﬂﬂ Cﬂ]ﬂ 8 g 1 I? {7 Crange £} Addition
RNAME NAME i » — Y
SoREE ACDRESS e T ACGRESS 03710,/ 0480065027 156,00
Y-S5 IP CATE-ST- TP )
THE 71 Desele ek Cichange [T Addivon
HAME HARSE
SYREECT ADDRESS STREET ADORESS
CITY-51-219 o STV -ST-2F . L
TIRE 3 Daste THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STFEE} ADDRESS
CiY- ST-Zf CITY-S1- I _
813 [ Deleie TLE [ crange 7 Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CiTY-57-TP CITY-81-2P ) o
i1 7 peiere e O Change £} Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CITY-51- 7P I CiFY-ST- 29 o

12.  hereby cerlify that the infarmaiion suppiied with this f’;&'mg does not qualify for he exempiion siated in Secticn 119.073)(1), Flonda Siatutes. | lunher certify that the information
indicated on this report or supglemerntal report 18 true ang accurate and that my signawere shall have the same legal eifect as if made under oath, that | am an oficar or cirector
ot the corporation grihp recelver of trustee empowered 10 sxacute this report as required by Chapter 607, Florida Standes; and that my name appesars n Block 16 or Block 11 i
changed, or an & wrant with an address, with alather ke empowsred.

SIGNATURE: a—u—Q \.1).\01\'\, % N A Z2/-0¥ 252- 378_—;‘991/ B

e ATHRE AND TYDER O PRINTED NAME OF SIGHNING OEFICER OR DIRESTOR P R Ad e, w4 Date Caysme Phone %




