2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BOB SELF BUILDER, INC.

596962 p

Principal Place of Busingss
4641 GULF STARFR DR

STE 101

DESTIN FL 32541

us

Mailing Address

4641 GULF STARR DR
STE 10

DESTIN FL 32541

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90152 035 ***150.00

IR TR WA A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1905356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq L::g:ic';tional
6. Name and Address of Current Reglstered Agen; 7 i 7. Name and Address of New Registered Agent
SELF, SAMUEL T “EatieRiNe A. Sens _
’ ) Street Address (P.O. Box Numbsgy is Not Acceptable
4487 WOOD BRIDGE ROAD 41 oLl Bayoy 4L

NICEVILLE FL 32578

™ Desryn FLT35%

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

the obligations of registered agent.

[~ 203

s CxTREResE ASEE oy Oprrs N Lo s

DATE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rennslamg)

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete MLE DIP [Jchange [ Addition
NAME SELF, ROBERT L. NAME

streer anoress | 4387 OLD BAYOU TRAIL STREET ADDRESS

CiTY-5T-2IP DESTIN FL 32541 CITY-ST-21P

E - ] Deete Tme [T A, O Change [ Addition
wie GELF-GAMDET- e SFLE, CATHS 30 Th AL

STREET ADDRESS | 44A7-WOOB-BRIDEE-RE- secTaoDaiss | 4337 OLO

oTv-sTIe | -NCEWHE 82578 — CITY- 5T 2P D?; T ,J! o 3l

TIME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS [~ = - R -~ A STREETADDRESS [ ¢ —em e - e

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 Delete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

LITY-ST-2P CITY-ST-71P

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgth an address, with ail cther like empowered.
e Tt Do S
SIGNATURE: M@ﬁx%@ EF

SIGNATURE ANDTYPED OR PRINTED NAME §F SIGNING OFFICER QR DIRECTOR

’/2-5[0 > 85V-650-333y

Daytime Phone #

Date

CR2E034 (10/02)



