2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000032455 A ;’éﬁ;ﬁ&“ﬁf"s‘?iﬂé‘ "

1. Entity Name

TEMPLAR BUILDERS, INC. 04-22-2002 90261 035 ***150.00
Principal Place of Business .‘Mailing Address

. 229 LAKEVIEW AVENUE. SUITE 260 222 LAKEVIEW AVENUE. SUITE 260 R
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

IGUARET IR

2. Principal Place of Business 3. Mailing Address
Suite. Apl..#..eic. = o s memo_ | Suile.Apt #.eto.  _ S _ . . _DONOTWRITE IN THIS SPACE__
City & State City & State 4. FEI Number Applied For
65-1003650 Not Applicable
Zip Country Zip Country 0 $8B.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LARRY M. MESCHES, PA.
222 LAKEVIEW AVENUE, SUITE 260

Street Address (P.0, Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Thig F;j:)rporatipn is eligible to satisfy its Intangible FILE NOWI1!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution. O Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE OChange [ Addition
NAME DAY, GLEN LINTON JR NAME
sTaezT Anpress | 905 POPLAR DR STREET ADDRESS
CITY-ST-71P LAKE PARK FL 33403 GITY-ST-2IP
TIME VP N O Delete TIILE [:Change £ Addition
Wame- ~-- | ELLIOTT-WALTERd- - - - — - — - - HAME = 2 = o[ e - —— B 4
streeT apoRESS | 2611 QLD OKEECHOBEE RD STREET ADDRESS
CITY-§T-2IP W. PALM BCH FL 33402 CITY-ST-2IP
TITLE S [ Delete TLE [ Ghange ] Aadition
NAME . COFFIN, WINDSOR D NAME
streeT anoness | 26191 QLD QOKEECHOBEE RD STREET ADDRESS
CITY-3T-2IP W. PALM BCH FL 33402 CITY-§T-2IP
TITLE O Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O3 pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-57-2IP
TILE [ petete TTLE [Odchange [ Addlticn
NAME e s e e NAME
STHEE[ ADDHESS“ oo A STREET ADDRESS
cmf “s1- ZIP N I T CITY-ST-2IP

13: ¢ hereby cemfy that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true anc agcurate and that my signature shat have the same 'egal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowereg tog€xecute this report as required by Chaier 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with ag address, with algher like empowered. 57..-}-

SIGNATURE: Waus 3. Ao W4 /u./ oy 2429901

SIGNATURE AND TYPED OR PRINTEDWE OF SIGNING OFFICER OR DIRECTOR Date ay1\ma Fhone #

AW

CR2E034 (9/01)



