FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 22,2003 8:00 am

DOCUMENT # H83011 ecretary of State

1. Entity Name 04-22-2003 90064 023 ***150.00
PRUETT BUILDERS, INC.

Principal Ptace of Business Mailing Address
3301 BEE RIDGE RD 3801 BEE RIDGE RD
STE 8 STE 8
SARASOTA FL 34232 SARASOTA FL 34233
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2767024 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired O geae.gesqagfci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
et — e T e e e e e T e T2 e | A NG A S e e S = e s e am B e [T
PRUETT, BRIAN J. Strest Address (P.O. Box Number is Not Acceptable)
4917 OLD CREEK DR
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

N

CR2E034 (10/02)

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE S $150.00 . N . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund thntr?bution. ° ] Erii.eocj‘:?oh;ziss ¢
Mak® Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE , P O celete TITLE [J Change  [[] Addition
NAME PRUETT, BRIAN J. HAME
STREET ADDRESS 4917 OLD CREEK DR STREET ADDRESS
orv-st-ze - | SARASOTA FL CITY-57-2IP
TTLE VP - {7 Delete TITLE [ Changs  {7] Audition
NAME PRUETT, DEBORAH H NAME
STREET ADDRESS | 4617 OLD CRECK DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CIvy-81-2P )
s (7 Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS e i e e e e e = gTREET ACDRESS | — e e s e e e e -
CITY-$T-2P ' CITY-§T-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2IP CITY-ST-ZIP
TTLE ] Delete LE [ change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY -ST-21P

12. | hereby certify that the information supplied with this flhn does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr 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 empowér d 10 execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like emgowgred,

\J

SIGNATURE: ___SIGNAA T kel BE/IZURED ‘-{l“,O} G414 1]

SIGNATURE AND TYPED OR PRINTED NAM?F QGNING OFFICER OR DIRECTOR Date Daytime Fhone #



