2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000115146

BUILDING RENOVATORS OF FLORIDA, INC.

"

Principal Place of Business
225 WEST STATE ROAD 46 .
GENEVA FL 32732 f

Mailing Address

205 WEST STATE ROAD 45

GENEVA FL 32732

2. Principal Place of Busingss

181 . Proed ¢ o

3. Mailing Address

13

Suite, Apt. #, etc.

Suita, Apt. #, etc.

L. .6/04'(/«)_{;:
v

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90497 011 ***158.75

LR

,E:CHECK HERE IF MAKING CHANGES

v & State {ly & State 4, FEI Number Applied For
n Jie t‘a . v VigA, A 010579227 Not Applicable
Zi ) Country Zip ; Country " » $8.75 Additional
,_fol 1 ! ; UJA 347 U{ 5. Certificate of Status Desired Jﬁ( Feo Rouuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name —e . — o
i — = ey T —

o MOTTLORI Street Address (P.O. Box Number is Not Acceptable)
225 WEST STATE ROAD 46
GENEVA FL 32732 Jdi wsa Yo
" Qoneva 3 FL | 559490

Lori st

8. The above named entity submits this statement for the

. the obligations of fdgistered agent.

(V] Q=

purpose of changing its registered office dr r‘e’gislered ageni. or both, in the State of Florida. 1 am familiar with, and accept

ool -6 3

SIGNATURE -

Signatura, typed or pr‘mrei%a of registered agent and title if applicable,

(NOTE: Registared Agent signatura requirac when reinstating)

< FILE NOW!! FEE IS $150.00

" T After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
e PD O Delete TILE P I§rChange [ Addition S_
e MOTT, THOMAS P e hazer, Graat 2
STREET ADDRESS | 225 WEST STATE ROAD 48 STREETADDRESS |/ 3 ¢ 'l IMas St bet &
omv-st-ze | GENEVA FL 32732 CITY-§T-2P Olonts. o % Y] g
TILE D [ Detete TILE V D ' DeChange [ Addition %
N MOTT, LORI rave Mo?t, Thinas

STREET ADDRESS | 206 WEST STATE ROAD 46 STREET ADDRESS 24 Ve "o SA Y

CITY-ST-2P GENEVA FL 32732 CITY-ST-ZIP bencug A 32493,

e VD 03 Detete TLE ) o MTchage [ Addition
NAME SHAZER. GRANT - MME $ Mo + ’ A5y

STREET ADDRESS | 1355 MAIN STREET STREET ADDRESS dAJ S wEh Yo

CiTy-51-2P OCONTO WS 54153 ory-sr-ap Crentyt L 3213 5

TITLE SD [J Detete TITLE T D ' ) ;g-change [ Acdition
N SHAZER, PATRICIA NAME Qhsaer, Patricic

STREETADDRESS | 1355 MAIN STREET STREET ADDRESS % I'; PR >

arv-sze | OCONTO WS 54153 CITY-ST-2IP ’J%’ Coam " wT w3

TILE [ velete TITLE " [ Changs ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

e [T Delete TITLE (O Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY- ST-21P

changed, or on an attachnje

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shali have t
@ this report as required by Chapter

empowered.

of the corparation or the regajver or trustee empowered to execut:
rﬁt with an address, with all cther like

SitbeURELREMWHED

does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. e Yun 3659258

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



