o ; ' FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

.

ANNUAL REPORT ecretary of State

DOCUMENT # N01000005943 04-08-2005 90080 031 ****61.25
1. Entity Name
NORTHEAST FLORIDA BUILDERS ASSOCIATION
BUILDERS CARE, INC.
Principal Place of Business Mailing Address T E
103 CENTURY 21 DRIVE STE 108 103 CENTURY 21 DRIVE STE 108 5 0 03 5 l 7 0
JACKSONVILLE, FL 32216 JACKSONVILLE. FL 32216
T S IRTAAAP AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3742789 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O g‘gg;‘;q Lﬁf:;"""a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
- - o ' - Name -

WILSON, WILLIAM R ' .
103 CENTURY 21 DRIVE STE 108 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 '

City FL I Zip Code

8. The above named entity subrrits 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 obligations of registered agent. * !

SIGNATURE
‘$Slgnature, typed o prinied namae of ragistered agent and litle if applicable. (NOTE: Reqistered Agem signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payélble to
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees  ‘Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE CHREM AN Gchange [ Addition
NAME KUESTER, KEN : NAME
STREET ADDRESS | P O BOX 12267 STREET ADDRESS
Crry-S7-2IP JACKSONVILLE, FL 322090267 CY-ST-ZiP
TTeE D 1 Dekete TE NKE eHmEun [cfange [ Adeilion
HAME WHITE, WHOWARD RAME GeEs- MATONINA
STREET ADORESS | 4540 SOUTHSIDE BLVD _ stheersooiiss | 3ASS WAeTEEL €0 SUTE 1eLk
cry-st-27p | JACKSONVILLE, FL 322090267 O-STZP | IncwSmaNivew FLOe DA 3151
TILE D " O pelete TImLE TRGARuEST. [efnge [ Additon
NAME .| BURNAM, R LAVON .. ' | e AWM Toc Wi i
STREET ADDRESS | 1514 NIRA STREET ' N ST ADRESS |y (avepEndENT W EVE
cry-si-zik | JACKSONVILLE, FL 32207 CITY-$T-2IP JiexsonvinaZ, Figg (DA D >I0— -
TiLE ) O Deite e SecesThed BMfame [ Aduiion
NAME KING, FRED ' : NAME » W ACTon '
STREET ADDRESS | 6906 BEAGH BLVD _ STREET ADDRESS hf%'g"q& unonT Pewd. SunTE et
ery-si-2P | JACKSONVILLE, FL 32216 CITY-ST-2P Jhckagiviads , FLog DA 3pa-ile
TITLE D E/Delele THILE [JChange [ Addition
NAME MEUX, JOE ) NAME
STREET ADDRESS | 126 W ADAMS ST STREET ADDRESS
on-st-zP | JACKSONVILLE, FL 32202 ,T P CY-ST-ZIP
TILE D . , 2 Delete THLE . [ change [ Additicn
NAME MOORE, JONNY : NAME
STREET ADDRESS | PO BOX 11657 ! STREET ADDRESS
CITY-ST-21P JAX, FL 32239 P CITY-ST-ZP

12. | hereby certify that the informatiop supplied with thig fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplgMmepital repor is tifie and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivef opArustee enmjpgvered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wA ith all other {ike empowered.

SIGNATURE:

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Vs )/ ;



