FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90084 035 ***]158.75

DOCUMENT # 658206 :

1. Entity Name

BUILDING FINANCIAL INDEPENDENCE CORPORATION

Principa! Place of Business Mailing Address
2185 TAMIAMI TRAIL 2185 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. e . L. . R P T T __}38‘1978958 P ~[Not-Appiicable
- =
Zip Country ° Country 5. Certificate of Status Desired ke I§e8e ?':e5q 3?;&“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAY' ROGEH LEE Street Address (P.O. Box Number is Naot Acceptable}
2185 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
e s 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. ! am familiar with, and accept
the obfigations of registered agent.

Y

SLGNATUF!E :
!' . Signature lyped or printed nama of-registerad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
F,ILE NOWIN FEE IS $150.00 . -
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coeltr?bution. ’ [ fg'ggohg?éf ¢
Make Check Payabie to Florida Department of State
10. BN OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "4 PD 2 pelete THLE [ Change  [J Addition
NAME .| RAY, ROGER LEE HAME
STReeT aDcress | 2185 TAMIAMI TRAIL STREET ADDRESS
orv-st-z¢ | PORT CHARLOTTE FL.33852 CITY-5T-21P
TITLE D [ petate TITLE [ Change  [] Addition
NAME RAY, DOROTHY L NAME
STREET ADDRESS | 2185 TAMIAMI TRAIL STREET ADDRESS
- il g P S amm—— e T —— - g T - - L -
cmv-s-2» | PORT CHARLOTTE FL 33952 ' o-sT-2°P
TME [T petete MLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TiTLE O celere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GIy-ST-2IP

12. | hereby certify that#he information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver gr. tee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrmen ddress, with all .

SIGNATURE: 752 /R IE o7 ﬂﬂ/ 54?%5 Y -7 5

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING omcen OR DIRECTOR Date Daytima Phone #

(2] - L iV

W,

r

CR2E034 (10/02)



