2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000109395 Feb 22, 2001 8:00 am
1. Entity Name ¥ - S
- ‘ ecretary of State
PRAIRIE VIEW BUILDERS, INC.
' 02-14-2001 90015 042 ***150.00
Principal Piace of Business Mailing Address
16615 NW 220 ST 16815 NW 220 ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 3872 . . -
Suite, Apt. #, elc. Suite, Apt. #, atc. ‘DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
5 -'bi 4 é 3‘] 1--) Not Applicable
Zp Country Zip Country 5. Genlificate ol Status Desired 0 ?'75 Additional
i 08 Required
8. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
st | e ———p e T T e MY T et U T — T T *—Nm—s.'——"s.ww——*,-r'—--—--w—'-- T S v
WAU'AGE- DEE Street Address (P.O. Box Number is Not Accaptabla)
16815 NW 220 ST
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanping its registered office or registered agent, or bgth. in the State of Florida.
SIGNATURE .
Siprature, typed or primted name of repistared agent and fitie i appiicakie. (NOTE: Repirared AQani slonatute nequired when reinstating) CATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!II FEE IS $150.00 10, Election Campaian Financin
Tax fiing requirement and elects 10 5 so. After MAY 1,2001 Fee will be $350.00 T Foanehs ) $5.00 uay Ee
{See criteria on back) a - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE D [ Delete une O change [ agditon |
=
NAME WALLACE, DEE NAME z
S | OKEECHOBEE FL 34672 o
TITLE [ Detete TITLE . {Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P k
TLE O Dekete TME O change [ Addition
| mante . P ch mam e e . - NAME - [ :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-S1-2P
TITLE 7 Oelete TTLE £ Ghange [ Acdition
RAME : NAME .
STREET ADDRESS . STREET ADDRESS
CcIry-571-21P : Ciry-57-2P
TIME "O pelts THLE : (3 Change (7 Addition
NAME RAME ’
STREET ADDRESS STREET ADORESS
ciry- ST-2P CRY-$1-0P
TME [ Detete ' fITLE . O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITy-51-2P ]
13. | hereby certify that the inlormation supplied with this I’iling does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutas. ) further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M&MA w H¥ o
BIGNA AND OR PRINTED HAME OF SIGNING OFIMCER OF IRECTOR . Dats M Daytrme Phone #




