2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H63921 Jan 10, 2001 8:00 am

1. Entity Name
ARMCO BUILDERS, INC. OF CLAY COUNTY Secretary of State
01-10-2001 90067 015 ***150.00

| Principal Place of Business Mailing Address
2575 CR 220 275 CR 220
SUITE 106 SUITE 106 . -
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 A “ “ “ d 1 8 7 ‘
us Us .
’ S ) £
2080 Pooria Kood 3,20  foria Pd
Suite, Apt. v‘}. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State p ) 4. FEI Number £9-2044442 Applied For
Ocarar. ok EL mrae. Yok | FL Not Applicable
Zip J Country Zip J Country . . $8.75 Additional
5. Certificate of Status Desired O . X na
L3065 . Ugh | Baok5 | _lis A DR Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name
ANSBAGHER’ LEWIS Street Address (P.O. Box Number is Not Acceptlable)
‘ 4215 SOUTHPOINT BLVD.
SUIE 100
JACKSONVILLE FL 32218 o s
ity ip Code
, FL|
8. The ahcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agenm and tlle it appiicable. (NOTE: Registered Agent signalure required when rsinstating} DATE
. RPIRT e ! ) m
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See crileria on back) m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST et TITLE j - ‘aht ‘Chenge [ Addition | 8
O Dekete L—ES,IC, :rc;hn V\Jrlah E g A g
NAME WRIGHT, LESLIE, JOHN NAME Roric ddwss e
FEET ADDRESS [0575-SR-220-SUITE~106 T aness [>Ze R0 O 3
CITY=51-217 MIDDLEBURG-FI— CITY-ST-21P Ora_n(f(& p& (‘k F-L— 32005 o
TILE [ Delete TITLE - Ol change [ Addttion | &
: NAME ] } NAME - _ _ ) . i
STREET ADDRESS TR ST T T STReE T AOGRES = = : - = =T
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 Detete TIRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Detete TITLE [JChange [} Addition ———
NAME NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
i} 13. | hereby certify that the information sugh!id with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementfl gdort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or tr empowered to exgule this report as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 11 or Block 12 it
changed, or on an attachrment with ag'aqrgsy, wi other flke empowered. /
. _ [ g L N Y 2T P N oY S T gt e W A - - P A BT ANCY bt ot e
“SIGNATURE: ¥~ YRRk TR,
smm(unf ArD PED OR PRI ? WE OF SIGNING OFFICER OR DIRECTOR / Da'll{ Daytme Phone #

¥ I Y



