2084 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 684693 Apr 19,2001 8:00 am
. Eniy e ecretary of State
BUILDER'S RELATED SERVICES, INC. 04192001 90311 D10 **¥150.00
Principal Place of Business Mailing Address
POD 620 POD 820 o
1339 GREEN ACRES BLVD 1339 GREEN ACRES BLVD AL R ES | _E_
FT WALTON FL 325471068 FT WALTON FL 32547-1068
s s o IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59_2257904 Applied For
Not Apglicable
Zip Country o Country 5. Certificate of Status Desired I $8'75 A_ddniona\
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNATHAN, HH. Street Address (P.C. Box Number is Nat Acceptable)
1339-A GREENACRES BLVD
FT. WALTON FL 32547
City F L Zip Code

8. The above named zn/t] subylts this statement i fhe purpose of changing its registered office of registered agent, or both, in the State of Florida.

L Cayy /L) 10

/!
!

SIGNATURE
Sigrature, typed or printed name of registered agen: ard tie it appiicable. (NOTE. Registeres Agent signaiure required whcn reinstaling) / D?’a'E
8. This §grporatign is efigible to satisfy its Intangible FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 Hay S
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be §550.00 Trust Fund Conlribution. | Added to Feis
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE sD L1 Delete TILE [ Change [ Addilion
NANIE CARNATHAN, JO ELLEN HAME
sTreeT 20DRESS | 369 CANTERBURY CIR. STREET ADDRESS
CITY-ST-2P FT. WALTON BCH. FL CITy-S1-2IP
TITLE PD [ Delee TITLE [ cange [ Addition
NAME CARNATHAN,H.H. HAME
STREET ADORESS | 168 NW BEAL PKY STREET ADDRESS
CITY-ST-2P FT WALTON BCH FL CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAME CARNATHAN, MAURICE HAME
STREET ADDRESS | 169 NW BEAL PKY STREET ADDRESS
CITY -ST-20P FT WALTON FL CITY-§7-7IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-57-2IP
TITLE O Dalete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-7IP
TMLE (1 Delete TITLE [JChange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmqmt with an address, with all othgr like empowered. §
SIGNATURE: L\—M @/mﬂ@ Lf/ &/wa fﬁ(%z 3147
|

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR e

Daytime Phone #

i}

[V TTT T

CR2E034 (10/00}



