2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55362

1. Entity Name

ALMAND-DAVIS BUILDERS, INC.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 920041 010 ***550.00

/

Principal Place of Business Mailing Address

3035 ROBERT QUIVER AVE P.O. BOX 15249
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us

buvsirdl

2. Principal Place of Business 3. Mailing Address

29494 Park Squart Do ce

i

DKM BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5 7 419 Applied For
Fernanding Beacn, EL 32767 Not Appiicable
Zip Country Zip Country - . $8.75 Additionat
3 103 \_‘ U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= TT= = "] Name A T o - -
- CATH—\{ H OL;UEYL
OLNER' CATHY A Street Address (Pb Box Number is Not Acceptable)
3035 ROBERT QUVER AVENUE o
FERNANDINA BEACH FL 32034
2974 Park Square Ploce
City ) Zip Code
Fernanding Beadh FL 202Y
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and (ie if applcabile. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . . . . . 1 o
9. This corporation is eligible to satisfy its intangitie FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

 After SEPTEMBER 13, 2000 Min. will be $750.00
‘Make Check Payable to Department of Stale -

Trust Fund Contrifiution. Added to Fees

AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TIMLE DP 3 Delete THTLE [ change [T Addition
NAME ALMAND-OLIVER, CATHY L. NAME

sTReeT ADDRESS | 2974 PARK SQUARE PLACE STREET ADDRESS

GITY-ST-2IP FERNANDINA BEACH FL CITY-ST-2P

TITLE ov [ Delete TITLE [l change [ Addition
NAME DAVIS, TODD F. NAME

staeeT acoress | 1934 LAKESIDE DRIVE S. STREET ADDRESS

Cry-S7-2IP FERMNANDIA BEACH FL CIrY-$7-21P
—lig——= == |=¥P— e v = e e [Deletp e [T LE e e |- & e o s e g e - 1J-Change . [] Addilion_
NAME OLIVER, JAMES F NAME

staeeT anoRess | 2074 PARK SQUARE PLACE STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH FL CITY-ST-2IP

TME [ 1 Delete TITLE [ Change [ Addition
NAME DAVIS, LINDA A HAME

sTReeT ADDRESS | 1934 LAKESIDE DRIVE SOUTH STREET ADDRESS

CITY-ST-2P FERNANDINA BEACH FL - CITY-ST-2IP

TMLE T [ Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N ’oo (904261495 ¢

CR2E034 (5/00)

3]s
l " TDate Daytime Phone #




