FILED
2003 FOR PROFIT CORPORATION
UNJFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # 684693 ecretary of State
1. Entity Name 04-23-2003 90141 034 ***150.00
BUILDER'S RELATED SERVICES, INC.
Principal Place of Business Mailing Address
505-A HOOPER DRIVE 505-A HOOPER DRIVE
FT WALTON BEACH FL 32548-4056 FT WALTON BEACH FL 32548-4056
N I— INTERMC MR BOERAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2257904 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ) — | Name ‘ T
CARNATHAN’ CLAY M Street Address (P.O. Box Number is Not Acceptable)
505-A HCOPER DRIVE
FT WALTON BEACH FL 32548-4056
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 famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registerad agent and fitle if applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
Atter May 1, 2003 Fee will be $550.00  Tecthing om0 0 2,00 tay pe
Make Check Payable to Florida Department of State ’ -
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TIMLE Ochange [ Addition
NAME CARNATHAN, CLAY M NAME
sTheeT aooress | 505-A HOOPER DRIVE STREET ADDRESS
crv-st-zp | FT WALTON BEACH FL 32548-4056 CITY-5T-2IP
TIMLE VsSD O pelata TMLE [J Change [ Addition
NAME CARNATHAN, JO ELLEN NAME
STREET ADDRESS | 505-A HOOPER DRIVE STREET ADDRESS
emv-s1-2¢ [ FT WALTON BEACH FL 32548-4056 CITY-ST-ZIP ‘
TITLE . - - [Toelete: —— § TTLE oo | it BRI - : I ~ []-Change - [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O peteta TITLE ) change [ Addition
HAME NAME
STREET ATDRESS STREET ADDRESS
GITY-51-21P ) CITY-§T-2IP
TITLE O perete TiLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
powekpd Lo execute this report as requjred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
d,

of the corporatlon or the recelver or truste
all other like empowe|

SIGNATURE: ___SIGNATH 4 Z F- 1503 (35D 423 -040)

SIGNATURE AND TYPED OR an}!n NAI{E OF SIGNING OFFICER £ PIRECTO! Date Daytima Phona %
@l’ I VL P 'H—.nn

WUOGTAN)

nv

CR2EQ34 (10/02)



