FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P00000032455
1. Entity Name 05-05-2003 920854 001 ***317.50
TEMPLAR BUILDERS, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE. SUITE 260 222 LAKEVIEW AVENUE. SUITE 260
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address HII“I" m |I|“ |||H I|I” |Il” |IH|I|‘|I ”"l “I" mll "l” I'" m'
Suite, Apt. #, etc. Buite, Apt. #, ete. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger ‘ Applied For
65-1003650 Nol Applicabio
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desm?d M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name
LARRY M. MESCHES, P.A. Street Address {P.Q. Box Number is Not Acgeptable)
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH FL 33401
, City o 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. | am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE
Signalure, typed or printad hame of registerad agent and title if appficabla. (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!!' FEE IS $150.00 ) -
9. Eleclion C Financi
After May 1, 2003 Fee will be $550.00 e oo 01 S0 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P O delete TITLE [ change  [J Addition
NAME DAY, GLEN LINTON R NAME
STREET ADRESS | 905 POPLAR DR STREET ADDRESS
CITY -ST-2IP | AKE PARK FL 33403 CITY-ST-2IP
TITLE VP 1 Delete TILE O change [ Acdition
NAME ELLIOTT, WALTER J NAME
STREET ADDRESS [ 2611 OLD OKEECHOBEE RD STREET ADDRESS
CITY-§T-21P W. PALM BCH FL 33402 CITY-ST-2IP
JImE 8 ) . O Detsie TILE [ change [ Addition
NAME COFFIN, WINDSOR D NAME
STREET ADDRESS | 26119 OLD OKEECHOBEE RD : STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33402 CHTY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TLE . [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
L OJ pelete e D ohange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) > CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truEtie [{rowered to execute Epo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an fddred
4)uf13 st/ 2490/

SIGNATUREANDT\'PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daylime FPhone #

SIGNATURE:

AV $0BS.E0

CR2E034 (10/02)




