FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am
DOCUMENT #  P01000040389 Secretary of State

1. Entity Name 03-11-2003 20144 043 ***150.00
FLORIDA STATE BUILDERS, INC.

Principal Place of Business Mailing Address : w ]

6936 MANGO AVE SOUTH €936 MANGO AVE SOUTH S T TLoosT T

ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address — 1 H"”"lm II"”‘I“ "l" ||m "”l "m Itl” IIIII ”m [I"l ’l” l"’
Suite, Apt. #, etc. Suile. Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3727974 Not Applicable

i Country “ip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

- ~6."Name and.Address of Current Registered Agent- . __ .. . . = - e~ = . 7. Name and Address of New Registered Agant
Name
BAT"'E' JESSE B IV Street Address {P.O. Box Number is Not Acceptable)
6936 MANGO AVE:SOUTH
ST PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
a4
" Afor ey 1, 2003 Fes il bn $500.00 |8 Beston Campsign Financing 5,00 way 5o
’ ) " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celete THLE - [ Change [ Addition
NAME BATTLE, JESSE B IV NAME )
STREET ADDRESS 159368 MANGO AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-§T-2IP
TMLE e e o ] [T il i e e, (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ pelete - TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 petete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or thefegeiys gmpo ered to exscute 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 attadhmkbp £ss, with-all other like empowered. :

RE REQUIRE - 703 BB-2447- 1300

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #

CR2E034 (10/02)



