| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000006433 Secretary of State
1, Entity Name 05-01-2003 90215 013 ***150.00
MINORITY BUILDERS CORPORATION
Principal Place of Business Mailing Address
4456 6TH AVE. E. 4456 6TH AVE. E.
BRADENTON FL 34208 BRADENTON FL 34208
2. Prinoipal Place of Businass 3. Maling Address 1'"“Il“uIllll”l“llm |Im|l1l| m“ ||||I |"” I"Il I““ ml m|
- Suite, Apt. #, ete. —— - =Byite, ApL.#, e1C.cce—- - S T [ cHECK HERE IF MAKING OIANGES -

City & State City & Stale 4. FEINumber  66.4072711 Applied For

A Not Applicable
Zp Country Zip Ceuntry 5. Certlficate of Status Desired ] §eae qu S\I?::'onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
WILLIAMS, NEAL SR - == - -
Add P.O. Number is N
4456 GIH AVE E. treet ress { ox Number is Not Acceptable)
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE -
. Signatura, typad or prinled name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI!! .EEE 15 $150.00 .- . .| -- T E - “| 9. Election Garnpaign Financing $5.00 May B4
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE (Jchange (] Addition
NAME WILLIAMS, NEAL SR NAME
sTheer Aookess | 4496 BTH AVE. E. STREET ADDRESS
CITY-$T-ZiP BRADENTON FL 34208 CHY-ST-2IP

TITLE . O change [ Addition
NAME

T T 3 pelte
NAME MCPHERSON, PHILIP

streer sooress | 1008 26TH ST. COURT E. STREET ACDRESS
erv-st-zp | PALMETTO FL 34220 CITY-ST- 2P

Y. €5E8Y50

CR2E034 {10/02)

THLE O Delete I TITLE ] change  [[] Addition

NAME NAME
STREET ADDRESS STREET ABDRESS

CITY-§7-2P CITY-$T-2p

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS ST ADGRESS -

CITY-ST-2P CITY-ST-2IP

TITLE . O pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST- 2P ‘

MLE (1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) J CITY-ST-2IP

12. | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: Ry &g SREQUIR Qurt 7452214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




