FILED

2001 UNIFORM BUSINESS REPORT fuam Jul 06, 2001 8:00 am
DOCUMENT # PO0000032455 Secretary of State
"TE“J"P:“A‘“; BULLDERS, INC. 07-06-2001 90206 046 ***150.00
Principal Place of Business ~Mailing Address .

R e RS S BOOSISES s
e T AN R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o — L —— ;R P .
Zp Country Zp Country 5. Certificate of Slatus eDDesired | fg-;’fqﬁ“;:‘

£, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

LARRY M. MESCHES, PA.
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEAGH FL 33401

'. City FL I Zip Cods

P Name

Street Adcress (P.O. Box Number is Not Acceptable)

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,

SIGNATURE
&, ypad or prinled i of registend agent and Lk § BpoRcEb. (NOTE: Regisored Agent signatre required when relnsinting) . DATE
9, This s:.carporatit?rl is eligible to salisfy its Intangible FILE NOWI!! FEE IS 3150.00|/ 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (m| Addad 1o Fags
{See crileria on back) [ Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Veesidont [ petese TInE CJChange L[] Addiion §
NAME Glean LiaToa Tr NAvE =
STREET ADDRESS qoes Poplar bn%g‘ STREET ADDRESS é
om-§-2p Lake Dark , Fi. 33403 or-s-2¢ &
e Wal J. el otk W Do e Do O aotton | £
N Vice. Pres, dent - T B :
smeaness | 26 ovd OKeechobee. RV 77 - STREET ADDRESS | :
CITY-ST-27IP Weet Dalm Becch A 3340, omy-51-2p 7
e Wiadsor D CofFAn 0 Oelete e ’ Dl Crange [ Addition
HAME Qe L NAME ) _ o B ~
SRS MODRESS | A Lo A S ke ECkabaE T RaL STREET ADORESS
erstze | \Mest Pava Begeh  FL 33Y0)1- cmy-s1-29
LE LT pelete FIRLE (O Change [ Addhion
HALE HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P ’ CITY- S1-2IP
TMLE [ Detete e 3 crangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-219
T 7 Delete TIMLE o [ cChange [T Addition
NAME NAME .
STREEF ACDRESS . STREET ADDRESS
CITY-ST- 7P CIY-5T-2P

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption siated in Saction 119.0?%3)6). Florida Statdes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same lepal effect as if made under eath; that | am an officer or director
of tha corporation or tha recelver ar ruateglempowered to execuie this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it

changed, or on an attafihment with ap agldpass, with alletgr llke empowered.
T Eor 1340 $Gl-Q42-49bl
Date Daytmp Phong #

SIGNATURE:

A_.md L) A (2K
SIGNA mmm!mmwwmmmcm

-~



