2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ™~ °

DOCUMENT # P0O0000039771 %

1. Entity Name

PELICAN BAY BUILDERS & ASSOCIATES, INC.

Mailing Address
13435 STARFISH DRIVE
HUDSON FL 34667

Principal Place of Business

13435 STARFISH DRIVE
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90402 001 ***158.75

T

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 9'363 685 Applied For
5 7 Not Applicable
Zi Count Zi Count i iti
° eunty s ountry 5. Certificate of Status Desired K] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s Name
- BRAC;E ELL’MIC” EL wv:- e - - Street Address (P.O. Box Number.is Not Acceptanle), A
13435 STARFISH DRIVE ;
e
-\r?ON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent,
the onligations of registerad agent.

SIGNATURE -

or both, in the State of Ficrida. | am familiar with, and accept

Signature, typed of printed nams of registered agant and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE,

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 e .
~ Make Check Payable to Filorida Department of State

9. Clection Campaign Financing
Trust Fund Contribution, -~

. A e e, PR 1wy .

$5.00

May Be

- -Addedto Fees .

-

10. e - --QFFICERS AND DIRECTORS ... . l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Lo O pelete e~ [ Change 7 Addition
NAME BRACEWELL, MICHAEL W NAME

STREET ADDRESS | 13435 STARFISH DRIVE STREET ADDRESS

CITY-ST-21P HUDSON FL 34667 GITY-ST-ZIP

TIME D [ Cetets TILE D Change [ Addition
NAME BRACEWELL, ROXANNE M NAME

STREET ADDRESS | 13435 STARFISH DRIVE STREET ADCRESS

cm-st-ap - |HUDSON FL 34667 CITY-ST-2IP

TITLE O petese TIMLE [ Change [ Addition
NAME --- -~ NAME [ I e e T -

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§T-Z1P

TTLE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental is true and accurate ang
of the corporatio or trugtes

changed, or opr8

report

er like empowered,

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE

(AL a
Daytime Phane #

that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
mBQuered to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

YVO Ly |

nY

CR2E034 (10/02)




