FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P01000106234 ecretary of State
1. Entity Name 04-28-2003 91409 037 ***150.00
WARREN BUILDERS, INC.
Principal Place of Business Mailing Address
1575 OLMEDA WAY 1575 OLMEDA WAY
FORT MYERS FL 33901 FORT MYERS fL 33901
I — I EAAR TR NI RAL
Suite, Ant. #, etc. Sute, ApL. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_1 150894 Not Applicable
R A A L A i 5. Certificats of Status Desired O 58-75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent t
Narne
WARREN, JOHN . Street Address (P.O. Box Number is Not Acceptable)
1575 OLMEDA WAY )
FORT MYERS FL 33901
City FL Zip Code

8. The abave 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.

SIGNATURE =
Signature, typed or printed namg.uf registered agent and title if applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 '
% . ‘ 9. Elaction C ign Fi i :
* After May 1, 2003 Feo wil be $550.00 , et Fona conmaten "% 01 S0 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ oelete TILE O change [ Addition
NAME WARREN, JOHN NAME
sTReer ADoRess | 16575 OLMEDA WAY STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 CITY-ST-2P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME WILSON, TERRY NAME
STREET ADORESS | 1575 OLMEDA WAY STREET ADDRESS
CITY-$T-2IP FORT MYERS FL-33901 - = =ws= - wemas oo — RoOTV81-2P—o [mrw fom 2 v om e e = e L
i [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O] pelete TITLE [Jchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TNLE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE 3 Delee THLE [ Change L[] Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-ST-2IF CITY-51-2iP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlirector
of the cerparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 190 or Bicok 11 if
changed, or on an attachment with an address, with all other like empowered. -

A

| SIGNATURE: DORINIASATRE TS HIN WARRREN 4-25-03 _ 339-332-1115

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OA DIRECTOR Date . Daytime Phone #

—F

L9vZ1S0

AN

CR2E034 (10/02)



