2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2002 8:00
DOCUMENT # K91684 / eSlf):cretary of Statgm

1. Entity Name /
BUILDERS OF ALL FLORIDA, INC. 09-17-2002 90091 046 ***550.00
Principal Place of Business Mailing Address
851163 WAY NO. P.O. BOX 40206
PINELLAS PARK FL ST, PETERSBURG FL 33743
i . IR R
2. Principal Place of Business 3. Mailing Address
53/ 1- 3 H0
Suite, Apt. #, etc, J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥y & State City & State 4. FEI Number Applied For
m: < p(}-nﬁl ﬁfz 59-2951299 Not Applicable
2 /S C(ﬁg. Zp Country 5. Certificate of Staius Desired O fg';’fqﬁsgjmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam? g &
BAULDREE, RANDALL §. £ru/ (44 BETOI

Streef Ac PO. Numbgx i
1248)SHORE DR SOUTH Y e B S gt f03
NIT 103 |

SAINT PETERSBURG FL 33707 0“571; p &_J ] FL z%c%j% ~

8. The above named entity submits thi?ﬁtement for thegp;éz;e of changing its registered office or registered agent, or bDiT\"In the State of Florida. | am familiar with, and accept

the obligations olsegistered agent/

. LRarE
/ /
SIGNATURE £ /(L Z . < d 0"1-0 of /e Lkn

(NQTE: Registered Age signature raquired when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW1 Fi . . - )
e filingrequiremenfand 1o sal tfgdu it g Attor septembg“{s,!ZUOEzEljeseisiﬁobgz 250.00" 10. ?ectlon Campaign Financing $5.00 may Be
& rust Fund Contribution. O Added 1o Fees
. (Seecriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
T - |-PSTD [ Delete TITLE P CFChange [ Addition
LEAME BAULDREE, RANDALL S. NAME Pawdae S. Ba JodreE
swreeT aoress | 2241-2ND AVENUE SO. STREETADDRESS |, 20/ < f ©Oa. So Usd/e3
CITY-5T-2I ST. PETERSBURG FL CITY-S1-21F gﬂ Yy ‘1-1":'”7 e Da. X270
e ] Delete e 77 " Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - R I ‘B ony-st-zp - -
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pefete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelets TMLE Ol change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP , .
TILE [ Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

13, | hereby ceniify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation of tha receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme f n address, with ali gther like empowered.

s%%WM@E@ G-f2-072 727-3Y4-27.8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {4/02)



