| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F21439
1. Ertity Name 04-07-2003 90218 041 ***158.75
GARY LOKEN - BUILDER, INC.
Principal Place of Business Mailing Address
1714 CT. RD. #1, SUITE #19 1714 CT. RD. #1. SUITE M8
SUITE M9 SUITE #19
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE [F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2082350 Not Applicable
2 s qu-mﬁt- .-o— - __Zip - . (_ZIOL_mlry. e - 5. Centificale of Status Desired E/r $8.75 Additional
[P S e S e e =TS L ee———Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOKEN' GARY L . Street Address (P.C. Box Number is Not Acceptable)
1714 CT.RD.#1,STE.19 _
-BUNEDIN FL 34698
City FL Zip Code

8. The above named entity submi}s"this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn familiar with, and accept
the abligaticns of registered agent.

e
Lo

CR2E034 (10/02)

SIGNATURE _
BT Signature. typad of printed name of regisiered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.FILE Nowti! F'.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2003 Fee “f"" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida.Department of State
10. ""OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 4 1 Delete e 1 Crange [ Acdition
NAME LOKEN, GARY L - NAME
steet acoress | 1714 CT. RD. #1 STREET ADURESS
omv-st-ze | DUNEDIN, FL 00000 CTy-ST-2P
TNLE s [ Delete TITLE [change ] Addition
NAME LOKEN, TIMOTHY J NAME
s1reeT anoress | 626 ROANOKE ST STREET ADDRESS
CITY-$7-21P DUNEDIN FL 34698 CITY-ST-2IP
TILE " O Delste ME ' s - Tl cChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P . CITY-§7-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P - CITY-$F-21P
Tme T O Celete THLE [J Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P J CITY-ST-2IP

12. | hereby certity that the informationsppplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sygpl trlie 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 re, erca-tT2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ; gther like empowered.

SIGNATURE: TEREQUIRED J/2/[P2 27 783~ £577

“N~SIGNATOWE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

dd  S09e690



