FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT #  (G33484 Secretary of State
H. B. SHOWE BUILDERS OF FLORIDA, INC. S 03-07-2002 90057 049 ***150.00
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH 4001 TAMIAM! TRAIL NORTH
STE 404 STE 404
N0
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City 8 State City & State 4. FEI Number _ Applied for
31 108“)45 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ fg-gfqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = J - R - - Name - . .- . = B -
SEXTON, CAVID N. Street Address (P.O. Box Number is Not Acceptable)
1187 THIRD STREET SOUTH
NAPLES FL 33940
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titis if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
\."'--_
9. This corporation is eligibte to satisfy its Inlangible FILE NOW!I! FEE IS $150. 10. Election O ian Fi .
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 ) Tri;Izzndags:tlr?gmi::nmng O f{%gqol‘gae};?e
{See criteria on back) C Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp (] Delete TITLE [J change [ Adaition
NAME SHOWE, H. BURKLEY NAME
streer apoRess | 1225 DUBLIN RD. STREET ADDRESS
cv-st-zp | COLUMBUS OH CiTY- ST-2IP
TIMLE VT ™ petete TITLE [ change [ Acdition
NAME SHOWE, HUGH B., Il NAME
STREET ADDRESS | 430 TUCKER DR STREET ADDRESS
CIFY-ST-ZIP WORTHINGTON OH ) CITY-ST-2P 7
TMLE VS [ Delete ThiLe §&Change (7 Addition
NAME SHOWE, KEVIN M. R L I e -
- stReeT ADCRESS | 1169 REGENCY:DR™ T m A S aooss | S RN ensSlieew
erv-st-z¢ | COLUMBUS OH erv-stze | New Albany off 43084
TITLE VAS O oelate TITLE &fCrange [ Adgiion
HAME SHOWE, ANDREW E. HAME
steeT apoRess | 2090 ELLINGTON ROAD STREETADDRESS | A S Hemplon Lome
crv-s-zp | COLUMBUS OH 43221 or-st7P | Colbanbbns , OH 43 30D
THLE 1 Degete TITLE {d change [ Acdition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CTY-§T-2P
TITLE ) [ Defete E - [J change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-TIP CITY-$T-21P

s\ with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
gmpowered Lo execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£9s, with all other like empowered.

wUiRe REQUIRED Z(ETM ot - {RIRIDG

Date Daytima Phone #

13. | hereby certify that the information supp
indicated on this report or supplementg f
of the corporation of the receiver or i}

SIGNATURE: __ S

smnnunewpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV EE836¥0

CR2E034 (9/01)



