2500 UNIF&RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47953 Feb 15, 2000 8:00 am

1. Entity Nare Secretary Of State

BUILDERS OF MARCOQ, INC. ' 02-15-2000 90048 016 ****6] 25
Principal Place of Business : - Mailing Address
606 BALD EAGLE DR. - P.O. BOX ONE
SUTE 50 606 BALD EAGLE DR. SUITE 500 NUURETJY
MARCO ISLAND FL 33937 MARCO ISLAND FL 341452790
us us
N TR AT
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-0315479 Not Applicabie
Zip Country Zip Country O 38_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreni Raglstered Agent 7. Name and Address of New Registered Agent

s e C— TNamET o T T e - e | et - oo . . -

WOODWARD, CRAIG R.‘ Street Address {P.O. Box Number is Not Acceptable)

" 806 BALD EAGLE DRIVE
SUITE 500

MARCO ISLAND FL 339|37 Gity FL | 2 Code

8. The above named entity submits this statermnent for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed ar brinred narne of ragisterad agant and title if applicatile, (NOTE: Registerad Agent signaturs required when reinsiating} DATE
|
FILE NOW: 9. Election Campalgn Financing $5.00 May B Make Check Payable to
? : i . ay Be ~
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Department of State
10. | OFFICEAS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p ‘ [ Delete TITLE [ Change  [J Addition
NAME MACALUSO! ROBERT NAME
STREET ADDAESS | 570 BALD EAGLE DR #B5 STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
TME D ‘ .- O Delete TTLE [J change [ Addition
NAME TAYLOR, LARRY NAME
STREET ADDRESS |11 MOON CQUR]' STREET ADDRESS
CITY-ST-2IP MARCO 'SLAND FL GITY-5T-2IP
TNLE ‘D T o T T “Ooelete e T s ) ' - [J change (7 Addition
NAME SLOCUM, JOHN . NAME
STREET ADDRESS | 9850 N, COLLIER BVD. STREET ADDRESS
onv-sT-2¢ | MARCO |SL'AND FL CITY-ST-2P
TITLE D | [ Delete L [ change (] Acdition
NAME SCHNEIDER, GREG NAME
STREET ADDRESS | 95 FRONT STREE[ STREET ADDRESS
CITY-ST-2IP MARCO |SMND FL CITY-ST-2IP
TiLE 1 petete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP ‘ GITY-§T-2P
TIRLE . . O Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | heraby centify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this reportlor supplemental report is true and accurate and that my signature shal! have the same Jegal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute thigTeport as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like,

sicnature. | SIGNATGL s el

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

CR2E037 {9/99)



