FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000032054 ecretary of State
1. Entity Name 04-21-2003 90345 026 ***150.00
PRO-BUILDERS, INC.
Principal Place of Business Mailing Address
791 WILDFLOWER DR 791 WILDFLOWER DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Malling Address ”“““H“ I|”I"||“||n Ilm llm Il‘" mll |||“ ||I|| |”” III' .“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nat Apolicable
ap Country Zip . Country 5. Certificate of Status Desired O $B'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- e e = - Name e TS e
SNYDER, ROY T Street Address (P.O. Box Number is Not Acceptable)
791 WILDFLOWER DR
PALM HARBOR FL 34683
City FL Zip Code

8. The above narned 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
Signaturs, typed or printad name of registered agent and titls if applicable. (NOTE: Registerad Ageni signature recuired when reinstating) DATE
FILE NOW!I FEE IS $150.00 . . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. - = QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T O pelste THTLE . © OChange [ Addition |
NAME SNYDER, ROY.T NAME
staecT aooaess | 791 WILDFLOWER DR STREET ADDRESS
crv-s-ze | PALM HARBOR FL 34683 CITY-ST-2IP
TITLE . O elete TITLE [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP — CITY-ST-2IP
TILE [ Gelete TTLE [ Change [ Addition
NAME . e e NAME e T . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete JITLE T Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-$T-2IP ’
TITLE O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P ) CITY-S7-2IP

B is-Htthg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

feoertTs true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
TSl empowered go execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or dg an altachm'a A l.ddress with all pther like empowsred.

SIGNATURE: ™ sV ERKG UL DS"mMch ~ L// ,.%3 7273577'393’

Ewunelrnuwpen [ rmuremms OF SIGNING oFFic_fh OR DIRECTOR Datef Daylime Phans #

P105850

N

 CR2E034 (10/02)



