2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

et Secretary of State
BUILDERS GROUP OF FLORIDA, INC. 05-06-2002 90002 019 ***150.00
Principal Place of Business Maiting Address
2271 BELLEAIR RD. 2271 BELLEAIR RD. g5 S EQD
CLEARWATER FL 33764 CLEARWATER FL 33764 SRR R
2. Principal Place of Business 3. Mailing Address |||I|'|I| m Ilm ||||’ |I|" II" IIl |I‘II| lnlll "l“ I”” |||| |I|‘
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S2-371A3B IA Not Appicable
2P Couatry zp Country 8, Cartificate of Status Desired O $8.75 Additional
) B ) . ~ Fee Required
B 6. Name and Address of Current Reglstered Agent ” 7. Name and Address of New Registered Agent -
Name
NICHOLS' GREGORY A Street Address (P.O. Box Number is Not Acceptable)
2271 BELLEAIR RD.
CLEARWATER FL 33764
) 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 State of Florida.
r
SIGNATURE
Sigratura, typed or printed rame of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating} DATE
9, Ihis f:prporatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ’Z' Delete TITLE ‘ ? D yhﬂnge mdmm §
Nave NICHOLS, GREGORY A N NICHoS, MLLREVS O e
STREET ADDRESS 2271 BELL AIRE RD. STREET ADDRESS | 9wy w4 65'-965& ﬂ,b 3
i
orv-st-2¢ | CLEARWATER FL 33764 oiY-7-7P CEARWETER,, 2-t 3370y g
TITLE VD O pelete TITLE Y IZ' Change [ Acdition | G
NAME JONES, L. NOEL NAVE Yowés, L. NoEL
STREeT ADDRESS | 2417 E. ORANGE HILL AVE. . STREET ADDRESS :
omv-s-2p | PALM HARBOR FL 34683 ‘ CTY-S1-2P 97- Faremre Dr S,
mE - o e T T T Otes - e [AFETY HARBee [P IYGIS Dovene O Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-581-2IP
miE 1 Delete TITLE vP, S&ﬁ-,‘rﬁes. [Jchange 2% Addition
NAME NAME At CHOLS_,G%QW A
STREET ADDAESS STREETADDRESS | 27271 BGwBoue €h
CITY-ST-2IP CITY-5T-2IP CLEARWROR, gl 33‘764
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
TTLE [ Detfte TITLE [J Change  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this, g does nefqualily 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 trw© apd accuratefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empyg, cylé s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: 311
Daytime Phona #




