2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUM

1. Entity Name *

ENT # 596962

BOB SELF-BUILDER, INC., .,
AT ML S

Fa s

Principal Place c.;f Business

4641 GULF STARR DR

Mailing Address
4641 GULF STARR DR

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90249 011 ***150.00

STE 101 STE 101 _
DESTIN FL 32541 DESTIN FL_ 32541-3776 uevuugyy s
us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ARSI MR

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1905356 Not Applicable
Zp R Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name L

e ——— T s merE o e

SELF, SAMUEL T.
4487 WOOD BRIDGE ROAD
NICEVILLE FL 32578

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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 of printed name of ragisterad agent and title it applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE .

'_9. This corgoration is ellgible to satisfy its Intangible
,_. «Taxfiling requirement and elects to do so,
-, (Bee criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change  [J Addition
NAME SELF, ROBERT L. NAME

STREET ADDRESS® _18_03.HUNTINGTON RD. STREET ADDRESS

cry-st-zp - [ NICEVILLE FL CITY-53-ZIP

TITLE VP _ (2 Delete TME R change [ Addition
NAME SELF, SAMUEL T. NAME % o€

STREET ACDRESS | 313 RILEY RD. STheer soopess | @ 8 OO EReD Roasd

orv-sT-zp | NICEVILE FL avst2p | yieevig, o 315

TLE O pelete TITLE [ Change [ Addition
NAME HAME ~

STREET ADDRESS | ~ pem e mm s e m e BT wemees e~ -l GTREET ADDRESS ™|, = - -

CITY-§T-2P CITY-ST-2IP

TILE 3 celete THLE O charge  [J Addition
NAME BAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TE [T Delete I THTLE CJchange [} Adation
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acewrate and that my signature shall have the seme legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 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 attachment with an address, with alt other like empowered. -

OF SIGHING OFFICER OR DIRECTOR

- it 4foo s ~b0—333y

Dawa Daytmea Phana #

b
dbl ! ’
SIGNATURE AND TYPED QR PRIMTED NA!

SIGNATURE:




