FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P0O0000089749 ecretary of State
04-28-2003 91508 005 ***150.00

1. Enlity Name

BUILDERS PUBLISHING COMPANY INC.

Principal Place of Busingss Mailing Address

4023 TAMPA RD 4023 TAMPA RD
2200 2200

— — LT
2. Principal Place of Business 3. Mailing Address

5970 Stazide, n 5970 Seaside. Dr.

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

City & S ity & -
U y } &) Lhcq Fl. /[f y mﬁ’od Bichey Fi 53-3733861 e
314 05 Z leir:Sm(t‘.D :é‘/(ﬂﬁa /?Uﬂll'syﬁm 5. Certificate of Status Desired O ?eae gi&:f&tlonﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e = et s omo e =TT eI Fme e e cmn [-NAME | s e T N e el ST O ST RN S -
ROGERS ROBEHTA Street Address {P.0. Box Number is Not Acceptable)
4023 TAMPA RD #2200
OLDSMAR FL 34677
City FL Zip Code

8. The above named enhty submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

SIGNATUR
nature, lyped or #fintad name of registared agent and litle it appli:aW (NOTE: Registered Agent stgna!uré required when reinstating) DATE
" )
Aﬂ:";ﬂe N?Va\’uo!s iEE I_S"Tssoégg o'o 9. Election Campaign Financing $5.00 May Bo
rivay +, . ee Wit be " Trust Fund Contribution. (| Added to Fees
Make Check Payable tc Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peete TITLE [ Change [ Addition
wse 3| ROGERS, ROBERTA Nt
STREET ABDRESS | 4023 TAMPA RD #2200 STREET ADDRESS
orv-sT-zP  OLDSMAR FL 34677 CITY-51-21P
TITLE ¢ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ey -51-2IP
TITLE O palste TITLE [ Change [ Addition
.. NAME - . e . TR e o A NAME — =~ o] =T im il i omde ™ 4 SR ST el Tl TS SEmem e L m - vies
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-ST-2IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity thalithe information supplied with this filing does not qualify for the examption stated In Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalorl is tr &) ! re shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or tris @ited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with 2

Dats Daylime Phona #

SIGNATURE:

"

CR2E034 (10/02)




