UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  L34577 Secretary of State
1. Entity Name 05-02-2003 90743 024 ***150.00
SEE-THOMPSON BUILDERS, INC.

Principal Place of Business Maiting Address

1564 PARKMEADOW DRIVE 1564 PARK MEADOW DRIVE

SUITE 4 SUITE 4

FORT MYERS FL 33907 FORT MYERS FL 33307

us us l
2. Principal Place of Business 3. Malling Acidress

(¢ 5/ /H/M;youﬁ Lﬁ’ CL5t MAgwolig Lo/

Suile, Apt. # ete. . . Sulle, Apt#ete. - [] GHECK HERE IF MAKING CHANGES _
City & State City & State 4, FEI Number Applied For
Forrmbyrns F/ o7 MYERLS I 650159200 Not Applicabie

Zi Country Zip Country n ) $8.75 additional
3 § ‘7/ Z“ LL 3 3 9/ [ (A S’ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEE' S NC Street Address {P.O. Box Number is N;l Acceptable)
g s {P.0. Box Nu

13290 GREYWOOD CIRCLE

#B-501

FORT MYERS FL 33912 City FLTZip 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. | am familiar with, and accept

the chligations of gegistered agent.
SIGNATUHE J pa"'v A’ %/ 9 /o 3

a:ure typed or printed nama of registered agent and titla if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Gantripution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
mme -« |PD ] ’ O] Delete TITLE . ClcChangs [ Addition
RAME SEE, CRAIG NAME
staeET aporess, | 13290 GREYWOOD CIRCLE STREET ADDRESS
onv-st.ze FORT MYERS FL - CITy-ST-2P
TMLE 7 Detete TMLE (1 changs [ Addition
- NAME e - e e o ‘NAME N

STREET ADDRESS STREET ADDRESS o o
CiTY-ST-21P GiTY-ST-2IP
TITLE g ] Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-ZiP GITY-ST-ZIP
TITLE O pelets TITLE ~ O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P ]
ILE B O Delete THLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS : ) STREET ADDRESS .
CiTY-ST-21P CiTy-ST-2IP
TME O Detets THLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with al! ather like emp
SIGNATURE: MU@C 5 21 Af' /o3 (239 -768-3370

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Dayume Phone #

2689150

AV

CR2E034 (10/02)



