T S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000001077 %] May 14,2002 8:00 am!
oy e - Secretary of State

NORTH CENTRAL FLORIDA BUILDERS COUNCIL, INC. 5 05-14-2002 90307 042 ****§1.25
N . I

Principal Place of Business Mailing Address RO
1232 BAYA AVENUE PO BOX 2407
LAKE CITY FL 32055 LAKE CITY FL 32056
us us

Suite, Apl. #, etc. Suite, Apl. #, etc. .U DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For

, NOT APPLICABLE oI
Zip Colintry Zip Country | O $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agent
T e R L 2 e e D D e ST T O e SName = ) S BT S Ea i R —ieme. fw £ - P — =
MANGRUM, DAVID E Streel Address (P.O. Bbx Number is No entable)
RT 6 BOX 323 LO  Baye
LAKE CITY FL 32025 .
City Zin Code —
Late Cby KF( FL | "%Soas

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or f)olh. in the state of Florida.

smea,.—Q EP e~ H /- 36-0

SJgr!élurg. Wpad or urin}ad name of registarad ag‘l and title if applicable, {NOTE: Ragistered Agant signatura required when reinstating) DATE
. . . 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. . O Added 1o Faesés Department of State
10. . . OFFICERS AND DIRECTORS 1, .. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TME L [T Detete TImLE S ; = (a_,;( [ Change Addiion | S
wve  |MANGRUM, DAVID € we ey CRaofe proee
stageT auoress |RT 6 BOX 323 - - - STREET ADDRESS e—“‘f" \0, BGog 470 &
env-stze |LAKE CITY FL 32025 ovstze e | Lake ¢ by, C( 323025 o |
TILE VP ﬁ Delete L NV b ~ BChange [ Addition | 55 i
P ERKINGER, MATTHEW WE DD L 0rieg R ‘
sTreer aporess | AT 17 BOX 1135 B STREETADRESS | @ 4 {5 @
KE CITY FL rap | K=
crvstae_[LAKE O 32055 _ _ O ot €0y B mdoasT ,
TILE T . o Obeiete ~ 7 e - I m s Sl ey e Do “"[C] Change’ ~ [ Addition ;'“‘
NAME MCGEE, TOM NAME ’ ;
stret aporess (3, SAINT JAMES AVENUE STAEET ADDRESS ; ;
cmv-st-zr [LAKE CITY FL 32025 OY-§T-29 .-
TITLE D O petete TITLE | [T Change (] Addition
NAME JONES, GLENN | JR NAME
sage7 aooress 811 N STH ST -~ STREET ADDRESS
omv-stze |LAKE CITY FL 32055 CY-sT-zPp i
TITLE D i O Detete TITLE (3 Change [ Addition ’
NAME HATTIWANGER, LONNIE *- o e i
sTreeT poress |PO BOX 2199 ‘ STHEET ADDRESS
CITY-ST-7IP LAKE CITY FL CITY-ST-2IP
TME D O Delete TME | [Jchange ] Addition ]
NAME KULTZ, EDDIE NAME
sTReeT ooress |5 W DUVAL ST STREET ADDRESS
orv-st-ze | LAKE CITY FL 32255 _ ciry-s1-7IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or trustee empowered 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 aftachment with an address, with all other like g ared.

e . o |
SIGNATURE: rﬁf@hﬂme/ 41// {/5—2 (3% TY-S55§

IE OF SIGNING OFFICER OR DIREZETOR T —




