2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P00000037224 Secretary of State  :
EAERHEEaYmQBUILDlNG CORPORATION 03-17-2003 91052 045 ***150.00
Principal Place of Business Mailing Address
0N R -B LY —SedaeH—BEYD. 1 yuguvavy
S— — AR AR
5263 Golden Gate Pkwy 5263 Golden Gate Pkwy
. r?L.:HE‘ ASL #, elc. S:ﬁ J:DB#- etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Na[ﬂ es, FL Na p] es, FL 59-3639643 Not Applicable
Zip34 116 Countr—y:_-« e Zip d34 1 1‘6 | Counlryr ) L j Certificate of Status Desired MD— . _gg;zg&gﬂt_ignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSEY, BENJAMIN S
3332 WHITE BLVD.
NAPLES FL 34117

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE . .. ..
Signature, lyped or printed name of registared agent and tie if applicatre. {NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 o - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be §550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition %
NAME RAMSEY, BEN . NAME 9
streer aopeess | 3332 WHITE BLVD. STREET ADDRESS 3
ov-st-ze | NAPLES FL 34117 CITY-§T-7 2
o
TITLE [ pelete TILE [ change [ Additien |- 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE - mre|o == remrmsimen. T T Tz o — e[ Dglefn - = | TTLE e e i e e e e =] ,Change - -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TIMLE O pelete TITLE _ [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21
TILE O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

“GUIRED 3,//:/03

'SIGNATURE AND TYPED OR PRINTED N. SIGNINGWFFICER OR DIRECTOR

Date Daylime Phona #



