2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 23, 2003 8:00 am

DOCUMENT # P01000065219 ' ecretary of State
1. Entity Name
BUILDERS MARKETING RESOURCE, INC. 04-23-2003 90294 034 **130.00
Principal Place of Business Mailing Address
P.O. BOX 530096 P.0. BOX 530096
DEBARY FL 32753-0096 DEBARY FL 32753-00%
I I TR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3752481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SILVA, PAUL S Street Address {F.0. Bax Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
141 BREEZEWOQOD DR. P
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW! FEE IS $150.00
. 9. Election C aign Financin
do ertiy 1,203 Fonwilbm 56000 S ST e $5.00 o oe
lsMake Check Payable to Florida Department of State | ’
[ [E— - d

0. b OFFICERS AND DIF!ECTOFIS 1 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 ) 71 Delete TiE Clchang: [ Addltion
NAME DE SILVA, PAUL s NAME

saeer acoress (141 BREEZEWOOD DR. o STREET ADDRESS

orv-sr-20 - DEBARY FL 32713 A\ orv-s-ae

TITLE Cloelete [ e Cchange [ Addition
NAME "NAME

STREET ADDRESS ) z " [ streeT ADDRESS

CITY-5T-2iP CITY-ST-2IP

me {1 Delete, * . TIiLe O Change [ Agdition
NAME ' NAME

STREET ALDRESS - - - - STREET ADDRESS

CITY-5T-2IP CITY-5T;2P

TILE [T Detete JTTLE O change [ Addition
NAME NAME

STREET ADDRESS /SfREEr ADDRESS

CITY-5T-2IP i | cy-st-zip

ImLE [ elete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

W for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

2'tHal my signature shall have the same legal effect as if made under oath; that | am an officer or director
obort as reglired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

rered.

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like &

sIGNATURE: ___ SICUATUBE HS&EAED 4//6’/03 35 -527 -5¢ss

SIGNATURE AND TYPEEUR PRINTED NAME,@F SIGNING OFFICER CR CIRECTOR Dak - Daytirme Phor #

12. | hereby certify that the informaticn supplied with this filing does nol

CR2E034 (10/02)



