A

2001 UNIFORM BUSINESS REPORT (UBR)

:
DOCUMENT #  PG0000089749 ) | @
i),.E_nl':u_'Leme L I8 J<:
BUILDERS PUBLISHING COMPANY INC. *
Principal Place of Business . Mailing Address
7827 DALE MABRY. SUITE 100 7827 DALE MABRY. SUITE 100
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ‘||I,||l|||ﬂ”,l!”\|1|\|ﬂ/|IIJ’L"MIIIMI-II\{I’!”!J:IMmﬂl
32V N. D aLe MearY | T¥AY N, Dare Maary e —
Suite, Apt. #, etc. Suile, Apt. #. etc. R E g N (Y] NOﬁ'J;%NHngE;IN tis;s;iv’;xﬁ'i? Q
1 ¥
SUITE 200 Suite 7200 WUF S S YViki G
City & State City & State 4. FEI Number Appliey For
Thamen Foo Tamen, T BA- 5713 S5 X | ot Appicble
Zip Country Zip . Country ' . $8.75 Acdditional
5. Certificate of Status Desired O : !
33u\4 us e == (14 USSR Fee Requied
6.-Name.and Add of Current Reglstered Agent___ __._ = ~ - . 7. Name.and Address of New Begi Agent . .
Name
ROGERS, OWEN Roveckta Rogers
* Street Address (P.O. Box Number is Not @eplable)
--=7827-DALE-MABRY, - SUITE 100 . e e A I A N e
TAMPA FL 33814
City ’ Zip Code ;
LTz FL | 3=38Aq
8. The abiove named entity submits this statement for the purpose of changi £ ere Phe State of Florida.
SIGNATURE o Yyecte. Y<og LA o - Y/OIIO\
Signaturs, typed or printed name of registered agenfank {NOTE: Registered Agent signature requin J&E__'__M‘
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS SSSO.QG_C/ .
. - ) . | 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After September 12, 200% Fee will be $750.00 . N
o Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D = Delete e NARE BPanrRie ROGERS B¢ Change [ Addition | S
NAME HUARD, BRAD MME TiTLE TS REcTO®R %]
STREET ADDRESS | 35140 GRAND RIVER STREETADDRESS | 19912 Q. wofPIN DR §
orv-s-2¢ | FARMINGTON HILLS MI 48335 ovsze | Tz Fuo 3RBAY 8
Jume D A Detete TIME [ Change [ Addition | &5
NAME ROGERS, OWEN NAME ce e
STREET ADDRESS | 7827 DALE MABRY, SUITE 100 STREET ADDRESS
CITY-8T7-2IP TAMPA FL 33614 CITY-ST-2IP
e [ Defete e ' o - Chapoe. [ Adg
NAME NAME ‘ AN T OIS qu__q-'g
STREET ADDRESS STREET ADDRESS -12/05/01--01 UBb_:gn 1 )
PYRTRI T ta | o Y E20 AT 1y
CITY-$T-7P . CITY-ST-2IP _ 7 Fawd ol 00 ek TS0, 00
TITLE O nalate TTLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TILE [ Change [ Addilion
NAME NAME
= |- STREET-ADDRESS - — - - . -~ SIREETAGDRESS . . R
CITY-ST-2IP CITY-ST-2IP lf)/ \4 -
TITLE O pelete THLE O L\lang‘e [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered to gzecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisran ad . with atl 7 like emp — \—-QD
SIGNATURE: A 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O

Naka o i B &



