2000 UNIFORM BUSINESS REPORT (UBR)

S R P L By
DOCUMENT # N98000007318 FILED
. Entity Name .
- Entty Name | May 03, 2000 8:00 am
UNITED CHURCH BUILDERS, INC. Secretary Of State
05-03-2000 90095 003 ****g] 25
Principal Place of Business : Mailing Address
3610 SHAMROCK WEST 3610 SHAMROCK WEST
TALLAHASSEE FL 32312 TALLAHASSEE FL 32308-2619
S e O O
Suite, Apt. #, sfc. Suile, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3556988 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired d §8'75 ﬁ_.dditional
. _ B . B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
CARLSON, JOHN D Street Address (P.O. Box Number is Not Acceptable)
501 E TENNESSEE ST STE B
TALLAHASSEE FL 32308 : :
City FL Zip Code

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

© - o

SIGNATURE®.
-t t " Signature. typed or printed name of registared agant and tile it applicable. {NOTE: Regisiered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FEEIS$61.25 . .., Trust Fund Contribution. L1 Added to Fees Department of State
AR '
10, ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P R S j"f;L O Detete TITLE ] Change  [] Addition
RAME HODGES, WILLIAM J * R ’ NAME
STREET ADDRESS | 3025 CLOUDLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE FL 32312 CITY-ST-ZIFV
TITLE v [T Delete TITLE [ change (] Addition
NAME HODGES, STEVEN M SR ' NAME
STREET ADDRESS | 4028 DESOTO FARM RDAD STREET ADDRESS
orv-St2P- | TALLAHASSEE FL 32008 -~ ™ - : e s - e
TME ST ' DO e TNLE Clchange [ Adgition
NAME SWAIN, DAWN NAME
STREET ADDRESS 1245 MILLBRANCH RQAD STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32312 B CITY-ST-2IP
e D O Delae TH:E [ change [ Addition
NAME HORNE, JAMES NAME
STREET ADDRESS | ROUTE 4 BOX 1610 STREET ADDRESS
CITY-5T-2IP HAVANA FL 32333 CITY-ST-2IP
TLE D ) [ Delete TITLE O chenge (] Addition
NAME CHRISAWN, MICHAEL NAME
STREET ADDRESS | 2605 COLLEEN DRIVE . STREET ADDRESS
CiY-57-IP TALLAHASSEE FL 52303 CITY-ST-1
TILE O Defete TITLE [ change [ Addition
RAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-57-71P

12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation orthe receiver or trustae 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 attachment with an address, with ali othgr like empowered. Sﬂ

SIGNATURE: W»’%’E REW (L e ™ tudaes 413(4/% (LGS -y YO0

+ '}
SIGNATURE AND TYP NING OFFICER OR DIRECTOR 4 Data Daytime Phone #

Fal e YL |



