PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registerad Agont

"™ Harold A. Stapp Jr.

Street Address (P.Q. Box Number is Not Acceptable)

820 S.W. cak Meadows Dr.

Suiter,

Apt #, Etc,

Y High Springs

Zip Code

32643

State
FL

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

April 29, 2003

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Officars :::Ir.lﬁ?)rOfDiradms %ﬁr?:dr?gf gl‘rsEgt%? City / State | Zip
P/ID Martha B. Stapp 820 S.W. Oak Meadows Dr. High Springs, Fl. 32643
SIC Harold A. Stapp Jr. 820 S.W. Oak meadows Dr. High Springs Fl, 32643

———

SIGNATURE:

——

/)
/

Hh’ _
10. | certify that | am an officer or director or the receiver or trustea empowered fo execute this application as provided for in chaptar 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

IGMATURE AND

F5&
556/ A 30-03 2/5+ $ESS
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

At K. Srg POTR.

/5/1.

= FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State - Mo N
REINSTATEMENT DIVISION OF CORPORATIONS OIHAY -1 4 8: 33
SECRETARY OE‘ STATE
DOCUMENT # P 01000082077 TALLAHASSEE. FLORIDA
1. Corporation Name
A&M Buiiders inc.
2. Principal Office Address 3. Maiting Office Address 3 E:“:”:l -i _Ell 3 i1 ” %l“"ﬁ .
820 S.W. Oak Meadows Dr. | P.O. 2787 05701 /5301 055020 4 00T
Suite, Apt, #, etc, Suite, Apt. #, etc.
. e e e August. 24,2001 I
City & State Cily & State 5 i |
. . - . « FEI Number Applied For
High Springs High Springs 59-3745894 Not Applicable
Zip Country Zip Country
32643 USA 32655 USA "cerFCaTE OF sTATUS DESiRED [ |

CR2EDST {10402)



FOR PROFIT CORPORATION
- URIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 01000082077

1. Entity Name

A&M Builders inc.

DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Business 3, Mailing Address
820 S.W. Oak Meadows Dr. P.O. Box 2787
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
High Springs High Spings 98-3745894 Not Applicable
322isp43 'jléuAntrv 3223355 UCSOKW 5. Ceniificate of Status Desired | ?i;?q Scr!:dﬂional
e e e e A T b T e e S R st g _ 7. Nameo and Address of Current Registered Agent
Neme Harold A. Stapp Jr.
DO NOT WRITE Sireet Address (P.0. Box Number is Not Acceptable)
) IN THIS SPACE 820 S.W. Oak Meadows Dr. :
Y High Springs FL l:f'z"&’ge

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. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Signature, typed of prirded name of registered agent and tdie if applicable.

{NOTE: Regiztered Agernt signaturs requeed when rensiating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Feo is $550.00
Amended UBR Is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Ttust Fund Contribution.

55.00 May Be
Added to Faes

CR2EQ34B (12/02)

10. OFFICEAS AND DIRECTORS

Jit: P/D Martha B.Stapp it

NAME 820 S.W. Oak Meadows Dr. HAME

STREET ADDRESS High Springs, Fl. 32634 STREET ADDAESS

Chy-ST-2P CITY-57-2P

THLE S/C Harled A. Stapp Jr. TE

NaME 820 S.W. Oak Meadows Dr. NN o

STREETAODESS | High Springs FI. 32643 STREET AMDRESS

CITY-57-2P CY-ST-2P

TIMLE TITLE

NAME -NAMFE

STAEET ADDRESS - T . = - N STREETADDRESS |-~~~ — -~ <y BT — e
COY-ST-4P CAy-ST-Gf Do NOT WR'TE
TTLE THLE

it o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

Ciiy-ST-2P CY-S1-2P

TmE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-8T-2P Gy -ST-af

TTLE e

NAME NAME

STREET ADIJRESS STREET ADDRESS

Gy -ST-2P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e L
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 10 or on an

J5
275 -/555

attachment with an address, with ali other ke empowered.

SIGNATURE:

E

fect as if made under oath: that 1 am an

Y-F0-03

(i}, Florida Statutes. | further certify that the information

officer or direclor

Date

Daytime Phone #

HAroch, B STA PPIR.

554/&1/,4

2/5‘/,?_



A&M Builders Inc. P 01000082077 April 30, 2003
P.0. Box 2787
High Springs, F1. 32655

Florida Department Of State
Secretary Of State
Division of Corporations

To Whom It May Concern;

- We request that the Reinstatement Fee be waived. We moved our Office to the current address in
November of 2002 and the Uniform Business Report for that year was vas never forward to ouf new address.

Please find with this letter a Corporate Reinstatement, a current Uniform Business Report, and a
check for $300.00 .

otd 085, ] s,

Harold A, Stapp JrjN] | /’

Thank You,

Fiy Pews z8L s 229
Jay Tws. 352 2(5 ¢85S



