*
»

e

UNIFORM BUSINESS REPORT (UBR)

W

FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # 684693 AMEA/‘DE_D

Buildar's Related Services, Inc.

ne _FiLED
SEORETARY DF STAVE
8H 6F CORPGRATIONS

02JUL 1T PH &: 0]

DO NOT WRITE IN THIS SPACE

4 01020 pO! ‘1335-_0_0_

2. Principal Place of Business 3. Mailing Address
505-A Hooper Drive 505-A Hooper Drive A / A ) / D
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Walton Beach, FL Ft. Walton Beach, FL 59-2257904 Not Applicable
32848-4056 | “USA 39548-4056 C"t'ﬁ"s'% , 5. CothcateorSaus Desres [ 385 aaatona)
. - . A ) 1 Name anjl Addross of Currenl_ Ragme.rad Agent

"™ Clay M. Carnathan

DO NOT WRITE t Addrass {P.C. Box Nu ber is Not Acceptable)
SUE Y HoSper DEL P
IN THIS SPACE B

ﬂ “YFt. Walton Beach FL I 35548

el

! 8. The above nafmed entiyf submits this statement

changing its registered office or registered agent, or both, in the State of Florida.

/

SIGNATURE 9( y M. Carnathan - . ~——— 7/10/02
‘Signalure, Lyped I pr W me of registerad agent and Le if appicable. (NOTE: Registeren Agent signalure regured when reimstaling} DATE
. . . ; January 1- May 1 Fee Is $150.00
8. This FFrporallqn is el Ist? s{tisly its Imangible Aﬁ?l" May 1,y'Fee is $550.00 10. Election Campaigs Financing $5.00 mayBe
T;x nlmlg rfqu.llreme and elegts 1o do 0. O Amended UBR is $61.25 Trust Fund Contribution. O Added tc Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS "
ME P/D TE &
l'_'_'.""" "“ I STy l"""""""l"",_,,_",,._l_‘
HaME Clay M. Carnathan e =0 _n’:';‘l— 7!‘1%!-3!'7 in d:" 1220 =]
sweeTaoress | 505-A Hooper Drive . STREET ADDRESS 16, U It | o
avsee | Ft. Walton Beach, FL 32548 CrY-ST-29 sddedlh, 25 wwEsirp 25 é
e v/5/D TILE 5
NAME Jo Ellen Carnathan NAME o
smeeraooress | 369 Canterbury Circle STREET ADDRESS
mv-stze | Ft. Walton Beach, FL 32548 CTY-ST- 29
e L
NAME NAME
STREET ADDRESS . - . - - STREET ADDRESS- .
oY .ST- 2P oTY-STZP DO NOT WR'TE
e TTE
e e iN THIS SPACE
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CITY-ST-2P
TmE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST 2P CTY-SE-2P
TE T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oY-ST-2P

13. | hereby cemz that the inérmation supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(3), Florida Statutes. i furiher certify that the information
indicated on t
of the corporation or 1e receive
attachment with an ag

SIGNATURE:

tat report is frue an: accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
rustes empowered kfexecyy seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
afl other like empowered,

is repol A supplems

dre:
/54 Carnathan - 7/10/02  850-244-1007

EIGNAT AN7 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derylvme Phone #

Al




