| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000025216 Secretary of State
1. Entity Name 01-27-2003 90324 023 ***150.00
CHOICE BUILDERS CORPORATION
Principal Place of Business Mailing Address
9019 LONG LAKE AVENUE 9019 LONG LAKE AVENUE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
- I VR AR RO
Suite, Apt. #, &lc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3642553 Not Applicable
Zip Gountry Zlp Country 5. Certificate of Status Desired ] F§eae-g§q L‘:‘i?ecgﬁf’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - Name N T o - -
HAFKE, TIMOTHY H St dti;sd—;‘&l:mber is Noll lm—r ‘4 \/
9005 LONG LAKE AVENUE | 57 Als
BROOKSVILLE FL 34613
C. -~
"RSRepKSy. | [§ FL[BFr) 2
B, The above named entity submils his statemept for, urpose of changing its registered office or registered agent, or both, in he State of Florida. | arn familiar with, and accept
the obligations of)gieﬂmed agent.
SIGNATURE ‘ ' ot : —. |~ 11 ~o 3
Stgnature, lyped or printed ndme o istered agegh and title it apPlicable. (N : Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- o 9. Election Campaign Financing $5_00 May Be
WMay 1, 2003 Fee will be $550.00 Trust F i~
Make Check Payable to Florida Department of State rust Fund Contribution. = Added to Fees
10. QFFICERS AND DIRECTORS 11. \ ADDITIONSJ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TILE — Q{hange (] Aaditien
NAME HAFKE, TMOTHY H NAME q ora [L—DNC“;M A =
stheeT aooress | 9005 LONGLAKE AVENUE sreETaooRess | Rp go &y 1 1T F | 346 S
orv-s-ze | BROOKSVILLE FL 34613 CITY-5T-21P KS .
e v O Delete e iv xﬂhange [ Addition
NAME HAFKE, MAUREEN NAME Aoi19 L_uﬂ%.‘-ﬂm
sTReeT ADoress | 9005 LONG LAKE AVENUE STREET ADDRESS .
crv-siz | BROOKSVILLE FL 34613 ’ mvsize | OREOKSVIIIZ BL B4612
TITLE 2 : O oelats TITLE O change 7 Addition
NAME PONKEY, JEFFEREY NAME
street anoress | 12385 CORRINE AVENUE. ____ _ _. e STREETADDRESS fawmemms - = s . = =2 = R i
CITY-ST-ZP BROOKSVILLE FL 34613 CITY-8T- 2P
TITLE T [ Delete TITLE O change [ Addition
NAME PONKEY, JOSEPH J NAME
smreeT anoress | 11194 PERSIMMON STREET ADDRESS
arv-st-2p - { BROOKSVILLE FL 34613 CITY-S1-21P "
TIMLE 3VP O velete TME 3 NT ¢ Thange [ Addltion
NAME TODD, RON NAME 2
street aooaess | 1961 PEORIA STREET STREET ADORESS qO 2 M\‘O Hig a2
crv-st-ze - | DELTONA FL 32725 ov-stze | B Ropys vy | \E 1 34612
TITLE ‘ [ Detete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfmental rgport is true and accugate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the repefver or trustge empoweredAo exgfUpé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ressg, with aiotheylibé empowere

changed, or on an attachent with an ade
SIGNATURE: __ MAZURPRECHIRED [— 17703  352-592227

SIGNATURE AND TYPED Pn pnm-riﬁ NAM?F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e ———

CR2E034 (10/02)




