2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am 3

DOCUMENT # LO8996 Secretary of State  »
1. Entity Name 03-13-2003 90071 012 ***150.00
FLORIDA ACCENT BUILDERS, INC. '
Principal Place of Business Mailing Address DI e
967 SHOCKNEY DR 97 SHOCKNEY DR
ORMOND BEACH FL 32174 QORMOND BEACH FL 3174 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3036504 Not Applicable
“p Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CUNNYNGHAM’ RGBERT L Stroet Address (P.O. Box Number is Mot Acceptable)
967 SHOCKNEY DR
ORMOND BEACH FL. 32174
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations ¢f [egistered agent.
SIGNATURE m -g . .L

Signaturs, typad or primaa\ﬂgma of registered agent arl titf #pplicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
"
Joe PmENOWmEEEISSISOOO  NT | Cammgnrenors  $5.00 way e
After May 1, 2003 Fee will be $550.00 T 7T Trust Fund Gontripotion. © [ 7 Addad to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" DPVS O Deleta e M |MANRSHIZIE DIEECTOM [ Chiange ﬂAﬁdition 8
NABE CUNNINGHAM, ROBERT L NAME Jorwn D. GRLAMAM BLYD g
stet aooress | 967 SHOCKNEY DR sweeronness | Spoo N, OCEAN SHORE y 3
arv-sze | ORMOND BEACH FL 32174 an-ste | poceny Coast, . 3U3T i
e T O Delete me V[ Cindy Cunn ot o Dcrange  (f rsdiion | &
NAME CUNNINGHAM, ROBERT L NAE 967 kat Drve
street Aooress | 967 SHOCKNEY DR STREET ADDRESS 217
ov-size | ORMOND BEACH FL 32174 e | Otmond Beoh L 32174
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY- 8- 2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME o _ . I
CSTREETADDRESS | . e e e R SREETADORESS T[T
CTY-§1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 shail have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: (_ gl ARED) j/m/as

SIGNATURE AND TYPED OR PRINTED NAME OF §I5 NG OFFICER OR DIRECTOR Date Daytime Phone #




