—2004 NOT-FOR-PROFIT :coﬁp'onnﬂou " FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # N95000001077 Secretary of State

1. Entity Name 05-10-2004 90470 038 ****61.25
NORTH CENTRAL FLORIDA BUILDERS COUNCIL, INC.,

Principai Place of Business Mailing-Address

1232 BAYA AVENUE PO BOX 2407 1 3 R
LAKE CITY FL 32055 LAKE CITY FL 32056 ' :) q U D J { ‘l J
us us

2, Principal Plage of Business 3. Mailing Address ”"”m ‘ ‘lm m ||”| ||”’| W H ||‘| II' || ” |IHIIMIH||‘
3750 aguar br.

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CRZEQ37 {11/03)

City. & State City & State 4, FEI Number Applied For
! C 7{_\/ F L’ NO-T APPLICABLE Nol Applicable
322 0 2‘<5 Gountry zn Country 5. Certificate of Status Desired O ?g'zesm';?:ditm"a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Narre
CRAWFORD! STANLEY mgt-r-e'gt' Address (P.O. Box Number is Nol Acceptable)

RT. 10 BOX 970
LAKE CITY Fl. 32025

City FL I Zip Coce

8. The abeve named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept 3|’
the obligations of registered agent. i
SIGNATURE
Sigrature, typea of printeq name of registered agent and title if apphcable. {NOTE: Registerad Agent signaiure required when reinstating)
9. Election Caméaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D —
TILE 1 pelete TITLE [ Crange KT Addition
e MANGRUM, DAVID NAME % "\& Ma Yoo
st anoress [T 6 BOX 323 N stheet cnoress
orv-st.ze |LAKE CITY FL 32025 CITY-ST-ZIP LBP\Q Q JF\I F-’-L_ ‘5105 b
8] ”
TILE [ petete TITLE [ Change }ﬂﬂdmtwn
NAME HALTIWANGER, LONNIE NAE harles Deg,i er
steet anpress | P-O. BOX 2199 sTreeT ppREss | FUOD BO)C/ZBZ
.§T- LAKE CITY FL 32056 .§1-
Civy-5T-2P CAY-51-2IP Lalﬁe aﬂ-\“ ‘F’[_ 5,2,0&'(0
me - |T © DOdeitle ~%e, = § TIE~ ol mm oo e - [JGtange  [J Addiion
NAME JOHNS, B"_L y ' NAME
STREET ADDRESS | 4929 104TH TERRACE - : ©®f STREET ADDRESS —
CITY-51-21P LIVE OAK FL 32060 CITY-ST-2IP
TITLE v . [ petete TILE [ Change [ Addition
NAME CRAWFORD, STEPHEN NAME
STREET ADDRESS 991 SW CHARLESTON CT STREET ADDRESS
crv-srap  |WAKE CITY FL 32025 . .. CITY-ST-2F
i v —
TILE TiiLE : . . Change ] Addition
KEEN, SAMMY C7 Deete P Samm X cang
e 764 SW RIVERSIDE NANE 1eet, m - .
s | 08 STREET ADDRESS f|(cn+ A0 Ry
CIfY-§1-2P i CITY-T-21P D '\ {.@4 {;L) 27D3 8
TITE TITLE Change [ Addition
e LUNDE, BLAKE N || L Decte . l wnde . %\&Y\e M3 o
STREET ADDRESS lligzl?:ve:fgzoss streersooess | VO €4 i’&% &len
CiTY-ST-2 orv-st-ze ) a.h(,__ i v, FLo 12055
12. ! heraby certify that the information suppligd g doés pot quaJ:fy for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplement aCcurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or q= efup gcutp-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 wigk Cutloodse gl gther ligd empowered.

SIGNATURE:

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T




