v

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000038544 May 12, 2001 8:00 am
1. Enily Namo Secretary of State
FAIRBURY BUILDERS, INC. ry
05-12-2001 90009 028 ***158.75
Principal Place of Business - Mailing Address
80t LAUREL OAK DR.. STE. 710 801 LAUREL QAK OR.. STE. 710
NAPLES FL :34108 NAPLES FL 34108 e
e T s IO A WO
3200 Tamiami Trail N. 3200 Tamiami Trail M.
Suite, Apl. #, etc. ' Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
Suite 200 Suite 200°
Cily & State City & State . 4. FEI Number Applied For
Naples, FL . Naples, FL 59-3641126 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired M $8.75 additional
34103 : 24107 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J _
801 LAUREL OAK DR, STE. 710 380 Famiami Trail K. Suite 200
NAPLES FL-34108
i Zip Cod
“Y  Naples FL | **3%%03

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 Fiorida.

SIGNATURE

CR2E034 (10/00)

Signature, typed of printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

B e st oo sn ™ | ptor MY 12001 Foowilbagssnop | 1O EeGion Campan Fnancing | $5.00 ay e

=0 + Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D {1 Delets TITLE pF X Change [ Addition
NAME FERRAQ, TINA NAME
steer a00Ress | B01 LAUREL OAK DR., STE. 710 smeeTanoress [ 3200 Tamiami Trail N., Suite 200
crv-si-zP | NAPLES FL 34108 CITY-ST-2P Maples, FL 34103
e D O pelete TILE 0 ST kChange [ Addition
NAME WOOQDWARD, MARK J NAME
streer anoress | 801 LAUREL QAK DR., STE. 710 STREETADDRESS | 3200 Tamiami Trail N., Suite 200
GITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP VManles. TT. 34103
e O Delete e i ' CJ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereky certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

'SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR CHRECTOR




