2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  P01000063495 ecretary of State

1. Entity Name 04-28-2003 91490 001 ***150.00
LEVEL-FOUR BUILDERS,

Principal Place of Business Mziling Address : “ L
3328 ROYAL PALM DR. 3328 ROYAL PALM DR. RS ¢ :
EDGEWATER FL 32141 EDGEWATER FL 32181 i LA
2. Principal Place of Business 3. Mailing Address H||||||| “l “m ”l" |||“ |I”| "IH "“I mll w” Iml “m ”” ‘"'
Sulte, ApL. #, otc. Suita, Apt. £, atc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59'3725171 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 58'75 P:dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW’ WILLIAM E Street Address (P.O. Box Number is Not Accepiable)
3328 ROYAL PALM DR.
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE

~ -~ Signature, typed or printed name of ragistered sgent and title if applicable:+ ~= 7 — INOTE: Registered Agwm@mmf - DATE
FILE NOW!!! FEE IS $150.00 , o :
9, El Fi
Fer ay 1, 2003 Foo will o $550.00 e ST 1y $5,00 My e
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "D [ oelete TTLE [dchange [T Acdition
AN SHAW, WILLIAM E NAME
STREET ADDAESS |3328 ROYAL PALM DR. STREET ADDRESS
cry-st-2 - |EDGEWATER FL 32141 CITY-ST-2IP
TITLE [ Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ pelete - TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF : CITY-8T-2IP
TITLE 3 Delete TITLE {(J Change [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurale and that my signatyp shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowere@to execute this report as by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ather like ergfSoYyered.
SIGNATURE: LR REQLE 7 %% 3 JHA2)-535!
FFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNIN

RV

vy

CR2E034 (10/02)



