2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

J'F' -
DOCUMENT # J55362 Mar 19, 2001 8:00 am
A Secretary of State
ALMAND-DAVIS BUILDERS, INC.
03-19-2001 90060 041 ***150.00
Frincipal Place of Business Mailing Address
2974 PARK SQUARE PLACE P.O. BOX 15249
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 - UYULDJDV
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2767419 Not Applicable
Zi i ii
P i Couniry o “”Z'Ip““ﬁ e A‘Cfnuntzy — e+ |5 Certificate of Status Desired O $8'75 Addstlonal
R R - Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLIVER, CATHY A
Street Address {P.C. Box Number is Not Acceptable)
2974 PARK SQUARE PL
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agsent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and élects to do so. Alter MAY 1, 2001 Fee will be $550.00 10. _E‘rizt'gzr%aggifguzg‘:mmg 0 fdsd'oo May Be
- . led to Fees
{See criteria on back) O Make Check Payable tc Depariment of State
11. OFFICERS ANE DIRECTCORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE () Change [ Addition
NAME ALMAND-OLIVER, CATHY L. NAME
sTReet a0BRESS | 2874 PARK SQUARE PLACE STREET ADDRESS
CATY-ST-2IP FERNANDINA BEACH FL CITY-ST-2IP
e Dv O Delete TILE O Chenge [ Addition
NAME DAVIS, TODD F. NAME
| _smeeTaboress | 1934 LAKESIDE DRIVE S. STREET ADDRESS
cmv-5t-2¢~ |- FERNANDIA: BEACH FL: - R - J-cmv-sr-zp PR -
TILE VP O pelete THLE [ change  [C] Additicn
NAME OLIVER, JAMES F HAME
STREET ADORESS | 2974 PARK SQUARE PLACE STREET ADDRESS
CITY-ST-ZiP FERNANDINA BEACH FL CITY-8T- 2P
TITLE S 0 Delete TITLE [ Change [ Addition
NAME DAVIS, LINDA A NAME
STREET ADBRESS | 1934 LAKESIDE DRIVE SOUTH STREET ADDRESS
CITY-ST-2ZiP FEHNAND[NA BEACH FL CITY-ST-ZIP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delate TITLE [7change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Iddress. ith all other like empowered.
SIGNATURE: QQ\ MM Chrpg A QL ves 3)iglot  (4ed)3u-t402
snuunur?f AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phonc #




