2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K67928 Feb 01, 2001 8:00 am
1. Entity Naife S S
TS. BUILDERS, INC. ecretary of State
02-01-2001 20097 015 ***150.00
Principal Place of Buginess Mailing Address
PO BOX 14128 PO BOX 14128
TALLAHASSEE FL 3215 TALLAHASSEE FL 32315 DUULIVUE
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number  §G-2936522 Applied For
Not Applicable
Zip Country Zip Country - . $875 Additional
...,.523‘1 [P, 323 T', - . 5. Cenificate of Status Desired 1 Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERINO, JAMES R. Strest Adcress (P.O. Box Number is Nat Acceplable)
I I A X Tl
5409 ASHTON COURT eg (=3 10 umperis ccepla
TALLAHASSEE FL 32311
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.
SIGNATURE
Signaturg, typed or printad name of registared agent and tla if epplicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'Sf $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortr bution O Added 1o Feos
(See criteria on back) (] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS y I 12. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD mem TE [ Change [ Addition
NAME QUICK, THOMAS NAME
staeer anoaess | PO BOX 14128 STREET ADDRESS
CITY-ST-2)P TALLAHASSEE FL CITY-ST-2IP .
TITLE P ] Delete THLE ] Change [ Acicliiionl
NAME SKIPPER, STEVE NAME ,
streeT sporess | RT 6 BOX 397 Q STREET ADDRESS
CITY-ST-ZiP QUINCY FL CITY-ST-2IP
e T : 7 pelste e~ : - - - --[lchange ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
T O betete TITLE . [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is true and accurale and that my signature shall have the same legal effect as it 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: S\?lfao{_ SW [-26-0] ¥s0-%18- TS

SIGNATURE AND TYPED OR PRINTEDHANEIOF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

WRACGH WY

CR2E034 (10/00)



