FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P01000048156 ' ereary oA

1. Entity Name

N.W. BUILDERS OF QCALA, INC.

Principal Plags of Business . Mailing Address
y 138 PALM PKWY NE 332
PALM Gl kRikY)

s NG AORR AR

J—’7L t WY bho | Ha9) W ks bo o |
CHECK HERE IF MAKING CHANGES

Suile, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
O CAXA._ L .._ _._|_QcnAh LA, T L 593717118 Not Applicabl
Country Zip Country - ) 8.75 iti
D (7 [’ d?l u R A 3 ‘7 ‘f fl U A 5. Certificate of Status Desired (] ?ee Reqmﬁ?gd“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_ﬂ
| e GEolhbE WBEPENVEY cTY
O'REY NCE P Street 4ddr] s;.}P.?. Box wber'\ Notwce tablg)
5 CORONAST_ L § ho
PALM ROAST FLY32137
City > C A L FL Cg:le

8. The above named entity Submits this stalement for the purpose of changing its registered |ce\ir reqigtayed agem or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

sonare G EORGE VEVENGEDVCT Y 4 /M/O'D

Signature, typed or printed name of ragistered agent and 1ls if applicabla. {NOTE: Registered fgent siglu' 1iﬂuwa‘6when reinstating} . DATE
- 7
F 1 .
FILE NOW! .FEE IS $150.00 AU R : 9. Election Campaign F|nancmg 5.00 May Be
y
+ 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, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ﬂ.[)e!ele TILE . (O Change [ Addition
NAME ENCE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p 32137 CITY-ST-2IP
re g A

MLE Y V) I O Detete TILE Pleorie/ T Change [ Addition

Vs PREIIVEAT G Ol Bty »
HAME NAME = = bt yery

EBENEDICTY, GEROGE
STREETADDRESS 14451 NW BLICHTON RD #350 7 smeeraooness | A2y W HWEZ Lo
T, - el - . J— L el et e LI TR BT 23 P ey L " € - - -~

CITY-ST-ZP CALA FL 34482 CITY-51-2IP Oowyia J"FL Ly b .
Te O Detete TIME Vice PRENYGNT O Change (¥ Aadiion
HeME NAME }é en SZUNMNYOLH
STREET ADDRESS STREET ADDRESS UO M7 ho
CITy-ST-71p CITY-S7-2IP O c A ‘,4 q-_‘_ VaLFP)
TILE C oelete Tne [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1- 2P
e [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the informagon stipplied with this filin 3 does not guality for the exempticn stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or direclor
of the corporation or the receifer or fistde Ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with 3nl ackfess, with all other [ike empowered.

/
SIGNATURE: LJJ%RG EWERERE  pevevewi<rr Y /2fo Drp-tass

TPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
L

CR2E034 (10/02}



