2003 FOR PROFIT COEPORATION

FILED
May 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000024471

ST. ANDREW BUILDING COMPANY, INC.

UNIFORM BUSINESS REPORT (UBR) "  Secretary of State

05-05-2003 90305 038 ***150.00

Principal Place of Business Malling Address d " U‘ 91 kZJ

3438 TOKEN ROAD 3438 TOKEN ROAD o

PANAMA CITY FL 32405 PANAMA CITY FL 32405 '

S Pincie) Face oTB3iness Vol Addross “mm, m """Im Ilm Ilm m“ "m Iml m" lml ‘I“”m lm
Suite, Apt. #. etc. Suite, Apt. #, stc. (0] CHECK HERE IF MAKING CHANGES
City & State City & Stala 4. FEl Numper, . S Applied For

. Of B6% 6% e rpgicans

o _ Courtry Ze Country 5. Certilicate of Status Desied [ fggfq Addlonal

6.. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

‘|~ DUNCAN, ROBERT CRAIG

3438 TOKEN ROAD
PANAMA CITY FL 32405

T e e

. cEEmuEe . smam - T =L -

Name T T T T T T

Strest Address (P.O. Box Number is Not Acceptable)

- —— el = - B

» .
City B FL iZip Code

LI -

8. The above named antity Submils this statement for the purpose of changing its registared office or registared agent, or both, in the Slate ¢ Florida. | am famliar with, and accepi
the obligations of registered agent. . :

-

SIGNATURE

Mr\;n.wp.dammdnun‘cdwmmdmilw {NOTE: Regixissed Agent signature required when reinsiating) DATE
+ 5 FILE NOWII! FEE lS $150.00 ) 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2003 Fae will be $550.00 Trugt Fund Contribution 0O Added to Feas

Make Check Payable to Floride Department of State ’

10. . i QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ~
TE - PST i [ Delete TME Clcmange [ Acgition | &
NANE DUNCAN, ROBERT CRAIG NAME g
stheeT aooress | 3438 TOKEN ROAD * STREET ADDRESS - 3
arr-st-z¢ ) PANAMA CITY FL 32405 CATY-ST. 2P L 8
T O Delete ME [Ochange [ Addition g
NAME ¢ NAME

STREEY ADDRESS STREET ADDRESS

Civy-51-2p cm-ST-2¢ oo .

e 0] Detete me ) Clchange [ Addition
e NAME
"STAEET ADORESS |~ — PO T} STREETADDRESS | - T

oIY-$1-2p . CIY-ST-ap

e T Detete e : Dchangn [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CInY-sT-2P CITY-57-2P

TME (7 Delete TME O thange [ Additlion
HAME MAME

STREEY ADORESS ) STREET ANDRESS

CITY-$T-2P * CITY-5T-29

ME O betete TME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-§7-17

12. 1 hereby certify thét the information supplied with this filing does not qualify far the
Indicated on this report or supplemental report is true and accurate

Siq

SIGNATURE:

l“!'l‘\"

. and that my signature shall have the same legal eifect as il made under cath; that | am an officer or clrector

of the corporation or the recelver or truslee empowereo to execute this repor! as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 o Block 11 if

changed, or on an attachment mz't} address, with all other like empowerad.
a

axernption Stated in Section 119,07%3)(1), Florida Statutas. I further certify thal the information




