iy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63921 ety of Stata™

ARMCO BUILDERS, INC. OF CLAY COUNTY 01-14-2000 90027 049 ***150.00
Principal Place of Businass Mailing Address
2575 CR 220 2575 CR 220
SUITE 106 SUITE 106
MIDDLEBURG FL 32068 MIDDLEBURG FL 32066-6542 BOGO1502
us us
S T IR ARAWARIR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2544442 Not £ptie=ts
Zip Country Zip Country o e . E_;,__$815.Addi:ional_~
. U~ [ e fe e ] §--Centilicate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER! LEWIS ) Strest Address (PO, Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 32216 & R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of ragisterad agent and titie if applicaiya, {NGTE: Ragisterad Agent sigraturd requirad wher reinstating} DATE
9. Ihlsr:lslmporaugn is el{gmge t? s?h:fydwts Intangmtg FILE NOW!!! FEE IS_ |$150.;10 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. | 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
e PST 3 Delste TIE Jchange [
NAME WRIGHT, LESLIE, JOHN NAME
sTREeT aDDRESS | 2575 SR 220 SUITE 108 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-71P
TITLE [ pelete TILE ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS ) i A _
ClT‘f_—_ST-_Zj!_’ FE O [ e mm -~ L —am T r— T, CmyagtzeT - A oo i - T
TILE {1 Delete TLE ] Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-5T-21P
TILE 7 Delete TITLE [ Change {2
NAME NAME
STREET ADDRESS STREET AUAESS
CITY-ST-2P A CITY-$1-71F
L / O Delete THLE Jchange
NAME A é MAME
STREET AR5 0 STREET ADDRESS
cm—ﬁ:-zm \ v_‘\% . CITY-S1-7P
[t B T . . .
TITLE & el [ Deiete TIMLE Ochange [
NAME NAME
' STREETADDRESS | -+ [ ; STREET ADDRESS
CITY-ST-2IP SRR CITY-ST-2IP
13. | hereby certify thal;the' i hth this filing does got qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1 .7

acoughte and that my signature shall have the same legal 6%ect as if made under oath; that | am an officer or - °
te this repog as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 11 or Slock :-
mpowered.

=OUIRED /

D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this rephit 1is true
of the corporation orthe res.

changed, or on ar aitachment With g7f ad

’f 4
Y AV E AN V.,

SIGNATURE: ¥ &

smnuﬁmfhﬁ OR pWE




