FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90210 015 ***150.00

DOCUMENT #  pu3q00097301
1. Enlity Name
BUILD CONCEPTS, INC.
2. Principal Place of Business 3. Mailing Address 9 6 1 1 3 5
2136 OSPREY POINT DRIVE WEST 2136 OSPREY POINT DRIVE WEST
Suite, ApL #, etc. Suite. Apt. £, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FCi Number |Appiied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3749669 INot Applicable
2ip Country Zip Country . . . $8.75 Additional
5. Certificate of Status Desire h
32225 Us 32225 us Teneorsiasbesied U Boe Required. S
i ! -~ P T . S e e 7."Name and Address of Current Registered Agent
- RAX C
. Q.
:" DO NOT WRITE Stregt Address (P.O. Box Number is Not Acceptable)
L IN THIS SPACE C/0 JAMES A. NOLAN HI, ESO.
50 NORTH LAURA STREET, SUITE 3300
= Cit Zip Code
JAéKSONVILLE FL ' 32202
8. The abeve named entity submits Lhis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
. Sgnature, typed o e arme of feginteres agent o tive i Applicabls INOTE: Pegistered Agunt signatire requitre whon feinssang) DATE
This cop ot e L January 1-May 1 Fee is $150.00 SEL e , LT
.- This 3 2 10 satisfy its [ ; N : . ; ! : .
A Moy 1o e 35000 10 Bon Campag i . $5.00 oy e
See Ig i haci ) ’ ) 3 Amended UBR is $61.25 - Trust Fund Conitbution.  ~ T1™  Added to Fees -
{Ses criteria on back) Make Check Payable to Department of State , . o :
1. . OFFICERS AND DIRECTORS : ¥ -
fue D/VP ) TTLE )
WAME BRIDGE, $SCOTT ’ ST e - &
STREETADDRESS (2136 QOSPREY POINT DRIVE WEST STREET ADDRESS o
CvsraP (JACKSONVILLE, FL 32225 onv-st-zp 3
e D/P/S TiLg gzuj
HANE PORTER, MARK A. NAME o
SWETADDRSS 12136 OSPREY POINT DRIVE WEST  STREET ADBRESS
LY ST-20 JACKSONVILLE, FL 32225 Ly s1-2e
TITLE s - TILE
MAME JAMES A. NOLAN i, ESQ. NAME
~ERErAULRESs 50 NORTH LAURASSTREET, SUITE 3300 __ —— g SREELAQORESS - o o “E) _N - ol |TE T EE
CIY-5T-2p JACKSONVILLE, FL 32202 ' CITY-ST- 20 0 OT WR
FINLE fINE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- P
TILE TITLE
NAME ) NAME
STREET ADDRESS ., STREET ADDRESS
oY= ST e N o eIy ST-21p h
fomE e _ me ) -
L i - RAME - ; E i
SIREETADURESS [, ., ) STREET ADDRESS R e e sl Lt -
o CSTAP Ay e L " CHTY-ST- 2P w0 . )
| 13-4 hr-_»leriy'certif that the'information supplied witl: this filing does nol qualify for the exam‘btiun stated in Section 119.07¢3)(), Florida Statutest ] further cér'{ily that the information
indicaléd on this repon or supplemental report is wue and accurate and (Rat my signaiure shall have the same legal effect as if made under cath; that | am an officer of director
! of the corporation or TEREIVEr O trustes emgowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that'my name appears in Block 171.or on an. -
auachment with anatldress| with all other like powered. . . i ' ’
SIGNATUR ¢ . JAMES A NOLAN, SECRETARY 5/1/02 904-798-2618
/ ﬁi’GNA!‘URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

FL210 - 2262002 C T System Ol{ly



