FILED

. Jul 24, 2007 8:00 am
2007 NOT'Kﬁﬁiﬂ‘f §Ep82$P°““'°" Secretary of State

07-24-2007 90042 Q27 ****51 25
DOCUMENT # N0O1000005943
1. Entity Name
NQORTHEAST FLORIDA BUILDERS ASSOCIATION
BUILDERS CARE, INC,

Principal Place of Businass Mailing Address Q“125315

103 CENTURY 21 DRIVE STE 108 103 CENTURY 21 DRIVE STE 108
JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216
' i - 07092007 No Chg-NP CR2E037 (4/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
o 59-3742789 Not Applicable

\ " ) $8.75 Additional
5. Certificate of Status Dasirad a Fea Required

6. Name and Address of Current Registered Agent

:ﬂggsé%ﬁ%vdg.\l;lgw DF;IVE STE 108 ‘a‘v"" . DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

5
3,

8. The above named entily submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypod or prnted neme of regrstared agent and tle if applicable {NCTE: Registerad Agant signature required whon reinstating) DATE
'Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TINE c
NAME KUESTER, KEN

STREETADDRESS | P O BOX 12267
GITY-ST-2IF JACKSONVILLE, FL 322090267

TITLE T R.wovce Buararn
NAME MATONMIE, GREG 1D\ N Ao Doeeok
STREET ADDRESS | 2985 MARTLEY ROTSTE406A e Meow e, &)
CITY-ST-2P | JACHSONVICEE FI—92257- ey |
me VG ch:\ Lendw -
- S B v R
9TATCYPRESS GREEK-StHFE- \
oI S1-21P JW@E&?\‘:\%}R 3334 c DO NOT WRITE
TITLE g %C- b . |
NAME WALTON, BOBBY RIS MO ok . IN THIS SPACE

STREET ADDRESS | BG28-SOLFHPOINTFIOA, STE108- =N
CiTy-s1-a1p JACKSONVILLE, FL 32216

TALE

NAME

STREET ADDRESS
Ciey-ST-2IP

mE
NAME - .
STREET ADDRESS ‘ AR
CITY-ST-ZIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ii made under cath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed., or on an altachment with an addresg, with all other like empowered.

SIGNATURE: _~ (o tity —- - ) -7//:.20,
PITER_gs  Cermeed

0 TWPED OR FRINTED NA| ?ﬁlﬁﬂlﬂelomcEﬂl,OﬂAﬂt‘ﬂElﬂ?R /‘4 /
IO I <1 aaiad 7T



