|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33484‘

1. Entity Name

H. B. SHOWE BUILDERS OF FLORIDA, INC.

P

Principal Place of Business

4001 TAMIAMI TRAIL NORTH
STE 404
NAPLES FL 34103

Maiting Address

4001 TAMIAMI TRAIL NORTH
STE 404
NAPLES FL 34103

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 0601 001 ***150.00

I

I

Tax filing requirement and elects 1o do so.

(Sea criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

2. Principal Place of Business 3. Mailing Address
/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  31-1080045 Applied For
Not Applicable
i Zi » Countr ] .
Z Gounlry » | ounity 5. Cerlificate of Status Desired O $8.75 Auditional
] | Fee Required
6. Name and Addreas of Current Registered Agent / 7. Nare and Address of New Registered Agent
~ R - ———ms——i —Name o - _ e
SEXTON, DAVID N.
! Street Address (P.O. Box Number is Not Acceplable
1167 THIRD STREET SOUTH ress plable)
NAPLES Fl. 33840
City FL Zip Cade
8. The above named entily submits thig slatemer{t for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . !
Signature, Typed or printed name of registered agent and fitle if applicatle (NOTE: Registered Agent sighature required when renstating) DATE
i ion is eligi isfy i i m
9. This corparalion is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Added 10 Fees

11.

OFFICERS AND DIRECTORS

| KE3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP ' [ Delete TITLE [ change [ Addition

NAME SHOWE, H. BURKLEY NAME

staeet aDoRess | 1225 DUBLIN RD. STREET ADDRESS

CITY-ST-2IP COLUMBUS CH CITY-ST-2IP

TITLE Vi [ Dekete e [OcChange [ Addition
< NAME SHOWE, HUGH B., Il NAME

smeeranoress | 430 TUCKER DR STREET ADDRESS

ory-st-2p | WORTHINGTON OH CITY-ST-ZP

TILE S 3 pelate 7 TITLE ) change [ Addition

NAME SHOWE, KEVIN M. NAME

sraeeT Aooress | {1169°REGENCY DR ~ -smeETaDORESS e N

CiTy-$T-2IP COLUMBUS OH CITY-ST-2IP

e VAS (3 Detete e Clchange [ Addiion

NAME SHOWE, ANDREW E. HAME

staeer aooass | 2090 ELLINGTON ROAD STREET ADDRESS

CITY-ST-21P COLUMBUS OH 43221 CITY-S1-7IP

TLE CJ Delete TLE ) change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY- 5T 2P . CITY-ST- 2P

13. | heraby cenify'that the information supplieﬁj with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated cn this repert or supplemental repert is true 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

(ol Y-LN-BItp

Daytime Phone #

changed, or on an attachment with an adgrg

SIGNATURE:

i1 all other like empowerad.

Prdrew €. Shewte

2-%0!

SIGNATURE AND 'l'\’PEID OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

!

1

GR2E034 (10/00)



