4

3 FILED

s !

2002 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

- ecretary of State
D MENT # 0004 e
1. Iggwgme P01 0 6048 03-27-2002 90019 035 ***150.00
BUILDER SERVICES, INC.
Principa) Place of Business Mailing Address
6846 HIDDEN GLADE PL €846 HIODEN GLADE PL
SANFORD FL 32T SANFORD FL 327D
S AR AR REEA
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
' 59- 37470 Nol Appiicable
ap Country Zip Country i . $8.75 Additional
s F T B L _5- _Cen_lﬁf:ateof_Status Desired O Fes Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s A i LB T mlEe caName s TSRS B o smescoom sSmsee
TILTON, GEORGE A Street Address (P.O. Box Number is Not Acceptable) —
6846 HIDDEN GLADE PL
SANFORD R 32771
City FL Zip Code

Apr 21, 2002 8:00 am

13. | hereby cenlfz that tha information supplied with this filing does not qualily for the exemption stated in Section 119.033)0), Florida Statutes, | further certify Lhat the information
indicated on this report or supplemental report is trye and ac nd that my signature shall have the sarne legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy is report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

u
changed; or on an attachment with an adds th all opAer ke, £mpower

é) o w7 -
SIGNATURE: <. i) Ceoyge 4 TidTed Ffoyfomwe 709-5542

muruis;Won PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /7 Deytans Phone #

SIGNATURE
'. Slignature, typed or printed name of segistensd Agec and tite J applizatia, (NOTE: Ragist Agent sigr raqured when rei ing) DATE
9. This corporation is ellgible to satisfy its Intangibfe FILE NOW!ll FEE IS $150.00 1 . . :
- . 0. Electi Fi
Tax liling requiremant and elacts to do so. After May 1, 2002 Fee will be $550.00 T::{l:r%ag::!:—?:un::nmng a ffée?i?ohggss °
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L OUWVER ) PRESIDFA 7 1 Detece T CIChange [ Addition g
NAME pod/ AL T/L JEAS NAME 228
STREET ADDRESS 65"4/( f//’d)ﬂfﬂf ECRIL OUACE STREET ADORESS é
CITY-57-2P C AL LT A ,J/_ = 32927/ Y- S1- 2 g
TILE O pelete * TLE Clchange O aotiion | G
NAME NAME

$TREET ADDRESS STREET ADDHESS

Ciry-gt-2Ip Lt P v | I L e . - e . ) 1
TTLE O pelete TriLE [ Change ] Addition
s e . L _ NAME

STREET ADDRESS ST T T ) LT T STREETADDRESS | T o T s e —f=
CIvY-ST-BP CITY-57-2P

e [ Detete TME . D change [ Aadition
NAME HAME

STREET ADORESS Il sTReer appRess

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

e T Dalete e [l changs [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-21P

TMLE 1 telete TME (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P " CITY-51-2P



