2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58487

1. Entity Name

ANCHOR BUILDERS OF SOUTHWEST FLORIDA, INC.

Malling Address

200 S ORANGE AVE
SARASOTA FL 342356802
us

Principal Place of Business

403 INTERSTATE BLVD.
SARASQOTA FL 34240

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2000 8:00 am
Secretary of State

(05-01-2000 90028 025 ***150.00

IRV R VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0096 Applied For
270 Naot Applicable
7p Country Zip Country 5. Certificate of Status Desired J $8'75 Pl«ddiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e i R Nﬂ“—Né—m?w — T T - v -
TURNER' JAMES L Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236

City

Zip Code

FL

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

SIGNATURE

Signatuta, typad or prntad hame of registerad agent and fitle if applicabie.

(NGTE: Registared Agent signatura raquired when rainstang)

GATE

FILE NOWIN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TITLE [Jchange  [J Addition
NAME DUPUIS, PAUL ROY, JR. HAME

STREET ADDRESS | 5321 SIESTA COURT STREET ADDRESS

CITY-ST-7IP SARASOTA FL CITY-ST-ZIP

TITLE ST 3 Deete TILE O] change [ Addition
NAME DUPUIS, KARLA BRASHER NAME

streer ADoRESS | 5321 SIESTA STREET ADDRESS

CITY-ST- 7P SARASOTA FL CITY-S§T-2P

TLE - o O elets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2 CITY-§T-2IP

TITLE (3 Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TINLE [T pelete TTLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IP

TILE [ celete TITLE [dChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S7-2IP

13. | hereby certify that the information supplied with this ﬂhng does not quahiy for the exempuan staled in Secii
indicated on this report or supplemental reporLie d th atlre shall have the sa
of the corporation or the receiver or trusteg mpowered 10 exsoute thig e
changed, ar on an attachment with an adqdress, with all other like ermp o

SIGNATURE:

ion 119.07(3)(i}, Florida Statutes. | further certity that the information
me legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




