2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

—
DOCUMENT # F95000003623 Mar 22, 2000 8:00 am
. Entity Name S
ecretary of St
THE BETTER BUILT GROUP, INC. ate
03-22-2000 90181 038 ***150.00
Principal Place of Business Mailing Address
212 E MAIN ST 212 E MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748-5227 - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3324028 Not Applicable
Zip Country Zip Couniry » . $8.75 additional
5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-PEHRY' JAMES N Street Address (P.O. Box Number is Not Acceptable)
212 EAST MAIN STREET
LEESBURG FL 34749-0007
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed ar printed name of registarad agent and ttla if applicabla. (NOTE. Registered Agent signature required whan reinstating} CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) T rj; I::)D n dag)a?:?;uri;nnéHCIng 0 Egj.eeﬁohllzgsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE DP (J Defete TITiE (G Change [ Addition
NAME PHILLIPS, RUPERT E HAME

sreet anoress | 1738 GIANT SYCAMORE LANE

STREET ADDRESS

CiTY-ST- 2P BAKER FL 31531 CiTy-§7-2iP
TME S (3 Detete TME [l Change [ Addiion | «
NAME PHILLIPS, SANDRA K NAME

STREET ADDRESS

sTREET DoReSs | 1738 GIANT SYCAMORE LANE

CITY-ST-2IP BAKER FL 32531 CITY-ST-2IP

TITLE Dv O pelete TITLE Ol Chenge [ Addition
NAME DAWS, HAROLD C NAME

sTReeT Aooress | 208 NORTHCLIFF DR. . _ STREET AGDRESS

CITY- 5T-27 GULF BREEZE FL 32561 CITY-ST-2IP

TITLE v 7 Delete TITLE [ Change  [] Addition
NAME PERRY, JAMES N NAME

sTReeT aDDRESS | 212 E MAIN ST STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34749 CITY-ST-2IP

THLE T O pefete MLE [ Change  [J Addition
HAME PAYNE, ALAN NAME

STREET AnRess | 212 E MAIN ST STREET ADDRESS

omv-si-z¢ | LEESBURG FL 34749 oImy-s1-2p

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certfy Lhat the information
indicated on this report or supglemental report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reg@ivpr or trustee epowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach pacin adicrpils, with all other like empowered.
s 3 = TR e S ORI KR R
- A s ;z*:/oﬁ}gg. 5’/1‘54{@& - Z G
/ ate

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #




