2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000068688 A é'cf.gt’azr(;?gfss’g?t? .

1. Entity Name

THE BUILDING CO. 04-30-2002 90171 012 ***150.00
Principal Place of Business Mailing Address

HWY. 441 (11783 3 HWY. 441
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

LT

DO NOT WRITE IN THIS SPACE

2,. Zrir-nlci?ii’acegofgsiner ] (_I,L.l{ 3. Sh;a;lirlgA?riss SE : ; ‘ Z’ZL/
uite, Apt, #, etc. uite, Apt. #, eto.
et shee , [ 1 Ak hboe ©U LETIST 74() o hopleade

Zi Count Zi Country i
3‘:@ 7 q_ ounty |p<3 (__{_q 7 L Ly 5. Certificate of Status Desired O geae-ggqtﬁs:éﬂonal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —

“"Name

%EiMEmREEE,H‘wY “l ]’ 7 8 / 5\5 : ‘ (1{’ q/ { Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City FL Zip Code

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

SIGNATURE
Signamre/(yyhn! or printed nama of registered agent and litle if applicable {NOTE: Registered Agent signature raquired when reinstatingy = DATE
) ) - e ] "

9. This ggrporanc.mqs/ehgmle to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla an back) | Make Check Payable to Department of State

3. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ‘ . ] pelete TITLE [ Change [ Addition

NAME HEMBREE, J.D. NAME

~STREET ADDRESS @E HWY. 481 / /7 ¥/ SE = STREET ADDRESS

CITY-ST-2iP OKEECHOBEE FL 34974 CITY-ST-2IP

T D . _ _ O petete TIE O change [ Addition

NAME

NAME LONG, CASSAN
sikeer aoorcss | 44783 SE HWY. 441 /1 7B/ Se W"] Y4 streer aooress
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP

e DT T * Ogeets . e ’ - : [0 change [ Addition
NAME

NAME SHINN, JOE
sTaeeT ADDRESS | 13680 PADDOCK DR. STREET ADDRESS
ere-st-ze | WELLINGTON FL 33414 oITy-§T-2P

TITLE ) [ pelete TITLE [ Change T Addition
NAME R . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME ; 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS Bl STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRFET AODRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with an address, with ali other like empowered. '

SIGNATURE _ el S Y1 J-oz $¢5-51Y-2603

smum‘u,fs }mb TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dale Daytime Phone #

/  CR2E034 (9/01)




