]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2002 8:00 am
DOCUMENT #  PO0000048986 Secretary of State

1. Entity Name
07-25-2002 90124 017 ***558.75

PREMIER BUILDERS OF NORTH FLORIDA, INC.

Principa! Place of Business Mailing Address
103 NORTHPARK SUITE 320 109 NORTHPARK SUITE 320
COVINGTON LA 70433 COVINGTON LA 70433

e o A0 I

w Kanpsdras | 517 MW;.W AAMPSAinE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &«tate - 4, FE! Number Applied For
eoﬂld ﬂ-TO N LA * ,A) G‘fb” 2 LA’ 58-2549368 Not Applicable

Zi;.’?, {’ ; Count& ‘ 4 Z%a ‘,? ? &&ﬂg 4 5. Cerlificate of Status Desired x gg'gz‘ Lﬁg:;ﬁonal

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

PR T TR - P

- = -=- " ~= 1-Name - - -- - - - -
SHELI-v STEPHEN 8 Street Address (P.O. Box Number is Not Acceptable)
226 PALAFOX PLACE, NINTH FL
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. o Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trzgllc::n dag :nat‘r?bnuti:: nend O f%e%qohgéfe
{Ses criteria on back) X Make Check Payable to Department of State '
1. & OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D L 1 pelete TITLE [ Change  [J Addition
nwe | LEBLANC, WAYNE M HAVE
STREET ADDRESS | 100 NORTHPARK SUITE 320 STREET ADDRESS
oY-SsT-2P | COVINGTON LA 70433 CITY-ST-2IP
TIME D [ celete TTLE [C] Change 7 Addition
rae SANDERSON, MICHAEL G e
STREET ADDRESS 109 NORTHPARK SUITE 320 STREET ADDRESS
CITY-ST-21P COV|NGTON LA 70433 CITY-&T-ZiP
[ TME— - [g 2 e et s — p“xwete“ N TS e e e mee—— ., ] Change_. [ Addition
NAME WENDEL, ERIC NAME
STREET ADDRESS 1710 ORLEANS ST STREET ADDRESS
CITY-ST-Zi¢ MANDEV“_LE 1A 70443 CITy-8T-2IP
TITLE [ pelete TITLE [ Change (T Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITE O petete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated en this report 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 ar director
of the corporation or tha receiver or trustee empaowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed. or on an attachment with &n address, with ali other:ke am) ed.
{
M

sianarure: Sl hs s bag=o 7-17-.02 U5-871-708)

SIGNATURE ANDEYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HMLriIwLi

Hw

CR2E034 (4/02)




