2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G33484 Feb 02F§]6(];:0D8-00 am

H. B. SHOWE BUILDERS OF FLORIDA, INC. Secretary of State

02-02-2000 90041 044 ***155.00

CR2E034 (9/99)

Principal Place of Business 7 Mailing Address
9% DAVID N. SEXTON % DAVID N. SEXTON
1167 THIRD STREET SOUTH 1167 THIRD STREET SOUTH
NAPLES FL 33940 NAPLES FL 34102-7003
00 Tarmiami Trail North | todt Tarmiami Tail Nox
Suite, Apl #, elc, Sun_e Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 4o4 Suite 4ot
City & State City & State 4. FEI Number Applied For
NQD\fé FL Naples, FL 31-1080045 Not Applicable
le Country Zip v Country » . $8.75 aqditionat
5. Certificate of Status Desired O
24403 USA 24103 UsA Fee Reqired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglslered Agent
B Rl Bl X -l g T S S e S = T R g R T S T R SR T L S R . T e R
SEXTON, DAVID N. Street Address (P.O. Box Number is Not Acceptable)
1167 THIRD STREET SQUTH
NAPLES FL 33940
City . FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti e Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iz;"gzﬂ%agpaign Inancing 5.00 May Be
= ontribution. Added to Fees
{See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE O change [ Addition
HAME SHOWE, H. BURKLEY NAME
sireeT ADDRESS | 1225 DUBLIN RD. STREET ADDRESS
CITY-S1-212 COLUMBUS OH CITy-57-21P
TITLE vT (7 pelete TIMLE O change [ Addition
NAME SHOWE, HUGH B., Il NAME
streeT aDoREsS | 430 TUCKER DR STREET ADDRESS
CITY-ST-2IP WORTHINGTON OH CITY-5T-21P
TE Vs : O Delete me o . [JChange [T Addition
M - SHOWE MEVINM. - . -~ c—mi—= foame Ao . e - !
STREETADDRESS {1169 REGENCY DR STREET ADDRESS
cmy-st-ze T |- COLUMBUS OH CTY-§T-2IF
TITLE VAS 3 Delete TITLE e 7 [T change  [3 Addition
HAME SHOWE, ANDREW E, NAME
STREeT A0DRESS | 2080 ELLINGTON ROAD STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43221 GITY-ST-2IP
MLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TITLE [ Detets TITLE . [ Change  [] Additicn
NAME % 4 s NAME . ’
STREEJ’ADDRESS : P . STREET ADDRESS
CITY-5T-21P - T _CITY-gT-2IP -
13. | hereby ceortif i.the infarmation sugnlied wif: this fifng does ng quallfy ot the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatian
1 i I u/—'-" ue Bind accurgks and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on il ort or supplegs
of the corporation or the recelv

changed, or on an attac
SIGNATURE: 1/ / ;

/,/ AW N — 1-25-00 /D~ 3.

GHATIgAS e bR PRMTEF AME OF SIGHING OFFICER OR DlREGTOR Catg 3 _** Daytime Phedne

Jwerell 10 exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
itheeligther Jike empowered.




