2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000016404 ecretary of State

1. Entity Name R *odkk
FORISTER BUILDERS OF FLORIDA, INC. 04-23-2003 50136 023 *F7150.00

Principal Place of Business Mailing Address
225-WATER-STREEF-SFE-4880 BOS-WATERSTREET STE 1800~
JACKSONEHE-FH-32000 JACKSONVILLE-FE-32009~

IR

L

2] Pnncnpal Place of u&u"n:sisl ﬂ]dqe' Dr. 3. Mﬂ”"ﬁé 5953 P

.Swte, Apt. #, etc. Suite, Apl. #, elc. £] GHECK HERE IF MAKING CHANGES
ity &gbtate P City & State FEI Nu Applied For
6 Q,S h he. | ( %‘? 4&% Not Applicable
Zip Countr Zip Couniry $8_75 Additional

5. Certificate of Status Desired |

3&045 6": 0‘\!\5 Fee Required

6. Name and Address of Current Registered Agent T ©o 7 7 -7 =777 Name and Address of New Registered-Agent

Narme
SM"H HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET STE 1800 .
JACKSONVILLE FL 32202

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Cal n Financin -
Aﬂer May 1, 2003 Fee will be $550.00 4 Trs:tlgznd (rlnopnat:'igbutilon. " O fdsde%QOI\g:?;sB °
Make Chéck Payable to Florida Department of State :
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L::AEE v E nt Foniky — Plc » ,]g,,Jr Drrecdg] Detete ;:;EE CIcrange [ Addition
Lf
STREET ADDRESS wb &~ O-WU‘ K’ Jﬂ‘l Dr‘ STREET ADDRESS
CITY-S7-21P 3 q - CITY-ST-2IP
S Pgusiin Fl. 32095 _
TILE [ Delete TILE . ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P . CITY-8T-2P
me - = "“FE N V R Y N T A - e “[Jchange [ Addition
NAME —ﬁ' B e Pm’ Diachy NAME
STREET ADDRESS lob a3 L o-.Jd L¢-\2 STREET ADDRESS
CiTy-§7-21P Au‘, TN ‘ X 78941 CITY-ST-ZP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-S1-2P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittkan address, with all otherJiKe empowered.

SIGNATURE: CREQUIRED Hl4-03

AND TYHED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 {10/02)



