= 20@1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000070188 | May 04, 2001 8:00 am
e Secretary of State
PROFESSIONAL BUILDERS OF TALLAHASSEE, INC.
05-04-2001 90044 013 ***150.00
Principal £lace of Business Mailing Address
RT. 16, BOX 8059 RT. 16. BOX 8059
TALLAHASSEE FL 32302 TALLAHASSEE FL 32303 5 4 7 4 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Stale City & State 4. FEI Number V| Applied For
. Mot Applicabla
2 Zi t iti
P Country P Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Mame
DRAUGHON, DAVID W
Street Address (P.O. Box Number is Not Acceptable}
RT. 18, BOX 8059
TALLAHASSEE FL 32303
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed ar printed name of ragistared agent and titie if applicable. (NOTE: Ragistered Agenl signature required when reinstating} DATE
) B e ) m _ ‘ _
9. Imsfﬁlorporaugn is ellgm\z tcl> satltisfycl:s Intangible At FI;EA‘r?V&m FFEE !S.“$; 5{;505% 0 10. Election Campaign Financing $5.00 May Be
ax i lr'{g rgqunemem ana elects to do s0. er ' ee wiill be ' Trust Fund Contribution. O Added to Fees
(See criteria on pack) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detete TILE [ change [ Addition | S
NAME DRAUGHON, DAVID W NAME =
streeT aocress | RT. 16, BOX 8059 STREET ADDRESS 3
CATY-ST-21P TALLAHASSEE FL 32303 CIFY-S1-21P g
- (Y]
TINE O Delete TRLE [JChenge [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ’ CITY-ST-21P
TIMLE [ petete THLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY - 5T-2IP
TITLE [ Deleta TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ) CITY-S§T-ZIP
13. | hereby certify that the informalion supplied with this filing does not gealify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurgiand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to exggfle this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-aa-aalaess with all othgflike empowered.
22 27 Doau #-FO-O ’
SIGNATURE: Z2<_ " I Davi of W D) povebon - F [ S?5-5 7R
SIGNATURE AND QrPED-OR PRINTED NAME O QEFICER OR DIRECTOR hll L4 Date Baytime Phane #

7



